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Abstract  
Purpose: The aim of this study was to identify factors that contribute to stress 
for emergency departments (ED) nurses. In addition, this study identified some 
preferred strategies for ED nurses to minimise stress.  
Method: The research methodology is a cross-sectional survey. This survey 
was sent to a sample of ED nurses working in New South Wales (NSW), Australia. 
Two standardised scales were used in the survey, the Expanded Nursing Stress Scale 
(ENSS) and Maslach Burnout Inventory (MBI). The sampling method for this 
research is a non-probability purposive sampling approach.  
Results: The results of the study indicated that ED nurses in NSW experience 
stress in their work settings mostly because of problems in dealing with patients and 
their families, high workload, and uncertainty concerning treatment. In addition, the 
results outlined some of the preferred strategies that ED nurses in NSW use to 
minimise stress such as seeking workplace support, spending some quality time with 
friends and families, and implement self-regulation techniques like exercise, humour 
and meditation. Furthermore, the results showed that ED nurses in NSW experience 
high levels of burnout at their work settings.  
Conclusion: The results of this study provide useful implications for nurses, 
managers and educators in NSW, Australia. These implications can be used as one 
part of a suite of initiatives to minimise stress and a better working environment for 
ED nurses in NSW. Moreover, the study results can provide nursing students and 
newly graduate nurses who might start working in ED with useful insight and tips in 
dealing with stress at their work settings.  
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Chapter One: Introduction 
Background  
The nature of the nursing profession is generally stressful. The literature 
points to different reasons and factors that potentially plays a role in causing stress for 
nurses. Mostly these reasons result from having work demands that outreach the 
person’s abilities (World Health Organization, 2010). Stress in nursing can have an 
impact on any nurse no matter the working environment. All nursing specialities can 
be stressful, including medical, surgical, aged care, acute care, and others. However, 
each speciality can have it is particular uniquely stressful situations that can differ 
from other specialities. For example, critical care nurses face stress within their work 
settings as a result of the intensive care, high technological demands, and the acuity of 
patient’s condition (Keese, 1993). On the other hand, medical and surgical nurses 
experience stress in their work settings as a result of high patient-nurse ratio, high 
workload and less technology available when they have acutely sick patients (Keese, 
1993). Therefore, Emergency Department (ED) nurses also have stressful situations 
that might differ from other specialities in nursing. Sudden death, trauma, 
resuscitation, aggression and violence can contribute in causing stress for ED nurses 
(Ahwal & Arora, 2015). 
The term stress was derived from the Latin word ‘Strictus’, which means 
drawn tight. However, in old French language it was derived from the word ‘estresse’, 
which means narrowness or oppression. Furthermore, in middle English stress means 
denoting hardship or force exerted on a person for the purpose of compulsion. 
According to the Oxford Dictionary, stress has many definitions based on the field of 
study. In physics, stress is defined as a pressure or tension exerted on a material 
object. On the other hand, stress in biology is described as a physiological disturbance 
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or damage caused to an organism by adverse circumstances. However, in psychology 
stress is defined as a state of mental or emotional strain, or tension resulting from 
adverse or demanding circumstances. Different meanings and different definitions can 
be found for stress, however, the World Health Organisation (2010) defined work-
related stress as the reaction of people when their work demands and pressures 
outreach their skills and abilities, which subsequently affect their coping capacities.  
The Significance of the Study  
This study was important as it sought to identify factors and situations that 
contribute to stress for ED nurses in New South Wales (NSW) hospitals and identify 
the individual strategies that ED nurses currently use to minimise their stress. Stress 
causes problems for patient care and nurses’ health. Nurses’ health and their 
productivity could be affected negatively due to work-related stress (Sarafis et al., 
2016). Therefore, identification of the particular stressors for ED nurses is important 
because it can decrease the quality of patient care and negatively affect nurses’ 
productivity.  
NSW Health (2006) indicated that providing counselling for nurses is one of 
the management techniques that would help to reduce stress at workplace. In addition, 
identification of stress can allow for programs to be developed and implemented to 
assist with increasing awareness, allowing people a safe space to discuss stress, thus 
improving overall patient care and wellness for nurses. This study might be also 
helpful for other health professionals who work in NSW EDs, and not only nurses.   
Study Aim  
The aim of this research is to identify factors that contribute to stress for ED 
nurses. In addition, this research will identify some preferred strategies that ED nurses 
use to minimise stress.  
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Study Objectives 
1. Identify situations and factors that contribute to stress for ED nurses in NSW.  
2. Identify self-report strategies that ED nurses use to minimise their stress.  
3. Identify the level of experienced burnout for ED nurses in NSW.  
4. Compare levels of stress between ED nurses based on their demographic data. 5. Compare levels of experienced burnout between nurses based on their 
demographic data.	
Research Questions 
1. What are the most common self-reported factors that contribute to stress for ED nurses in NSW? 2. What is the range of individual strategies that ED nurses currently use to 
minimise their stress?	
Hypotheses 
In order to answer the research questions, the study aimed to test the following 
hypotheses: 
1. The frequency of stress among ED nurses in NSW is high.  
2. The level of experienced burnout for ED nurses in NSW is high. 3. The levels of stress and experienced burnout for ED nurses in NSW differs 
based on nurses’ demographic data. 	
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Chapter Two: Literature Review 
As mentioned in the previous chapter, this research project aimed to recognise 
contributing factors that lead to stress for ED nurses in NSW of Australia. 
Additionally, detect individual strategies that ED nurses in NSW of Australia use to 
minimise their stress.  
Stress in Nursing Profession  
The single largest unit of healthcare professionals in hospitals are nurses (Van 
Oostveen, Mathijssen, & Vermeulen, 2015). Therefore, any factor that impacts on 
nurses would have an impact on the healthcare system and the quality of care 
(Moustaka & Constantinidis, 2010). In addition, a career in nursing is considered to 
be one of the most stressful professions (Najimi, Goudarzi & Sharifirad, 2012). Shift-
work, high workload and the complexity of patients that ED nurses deal with, 
especially in winter seasons, lack of a regular sleep and exhaustion, make it hard for 
nurses to allocate enough time to their emotional and physical wellbeing.  
Poor wellbeing can cause higher rates of stress among nurses, especially ED 
nurses. For example, in a US study comparing ED nurses to other specialities of 
nursing, ED nurses were found to have a more critical and distressing working 
environment, which resulted in higher rates of stress (Browning, Ryan, Thomas, 
Greenberg & Rolniak, 2007). All of these factors can cause higher rates of stress 
among ED nurses.   
In a booklet about managing stress published for nurses, NSW Nurses’ 
Association (2006) indicated that the most significant work hazard for nurses is stress. 
Furthermore, the NSW Nurses’ Association (2006) also implied that continuously 
experiencing stress by nurses might result in mental or psychological problems. The 
World Health Organisation (2010) defined work-related stress as the reaction of 
people when their work demands and pressures outreach their skills and abilities, 
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which affect their coping capacities. Although this definition appears widely accepted 
internationally, for ED nurses the issues are much more complex than the focus on 
skills and abilities being stretched. That is, Australian ED nurses are highly skilled 
and highly trained that would make them potentially more capable of dealing with 
most stressors. However, the issue might arise with the way those nurses and their 
employers deal with stressors at their workplace. In addition, a lack of resources, lack 
of support and lack of staffing might also play a role in increasing nurses’ stress.  
Factors that Contribute to Stress 
Gray-toft and Anderson (1981) categorised factors that contribute to work-
related stress into three main categories including: physical, psychological and social 
environment. An example of physical factors is having problems with work settings 
such as problems with ventilation, inappropriate lighting and poor temperature levels 
that have an impact on nurses’ stress (Van et al., 2015). Whereas, an example of 
social factors is lack of social support from nursing co-workers, nursing supervisors 
or administrators that would contribute to cause stress for nurses (Sveinsdóttir, 
Biering & Ramel, 2006). This lack of social support would have an impact on nurses’ 
teamwork, effective teamwork is important in order to provide a good quality of 
patient care (Kaufman & McCaughan, 2013).  
Nurse staffing ratios and levels similarly play a role in causing stress for 
nurses. Nurse-to-patient ratios in hospitals are associated positively with patient 
outcomes (Aiken, Clarke, Sloane, Sochalski & Silber, 2002). Thus, as the nurse-to-
patient ratio increase, the mortality and inability to rescue rates will increase, which 
will increase the nurses’ stress as a result of the heavy workload (Aiken et al., 2002). 
An example of psychological risks include job insecurity, heavy workload, and 
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inequity between work and individual life, can also contribute to cause stress (Seňová 
& Antošová, 2014).  
In addition to the impacts of patients’ needs, physically and psychologically 
on the nurse, job demands such as competing with other hospitals and intensity of the 
profession also plays a role in causing stress for nurses (Janssen, Jonge, & Bakker, 
1999). Furthermore, the advanced technology used in the nursing profession can be 
useful in providing more patient-centred care, enhance the quality of care and educate 
nurses (Rouleau, Gagnon & Côté, 2015). However, this advanced technology, such as 
ventilators, itself can be stressful for nurses when it comes to using it within their 
work setting (Janssen, Jonge, & Bakker, 1999). 
 Moreover, Healy and Tyrrell (2011) identified that the most stressful situations 
for ED staff are workplace violence and aggressive behaviour, death or resuscitation of 
a child or young patient, caring of a sick patient and unexpected death. In another study 
conducted in Australia by Abraham et al. (2018), it was reported that the death or sexual 
abuse of a child, workplace violence, and heavy workloads are the most stressful 
situations that ED staff experience in their working setting.  
 In Australia, Ross-Adjie, Leslie and Gillman (2007) also indicated that violence 
against staff is rated as the most stressful situation at workplace. Additionally, a study 
conducted by Adriaenssens, De Gucht, Doef, and Maes (2011) showed that ED nurses 
experience some chronic stressors such as time management stress, high workload, less 
freedom in their decisions, tension with other staff and shift work.  
Death and Dying  
In comparison to other health care professionals, nurses have more 
interactions and relationships with patients (Ghiyasvandian, Zakerimoghadam, & 
Peyravi, 2014). While these relationships are important for nurses to achieve success 
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in their profession and increase their job satisfaction, they can also have negative 
emotional and psychological effects on nurses. These negative effects will mainly 
arise when nurses experience death and dying of patients at their work (Cooper & 
Barnett, 2005; Peters et al., 2013). 
As the culture of the ED is mainly focusing on saving patient life, ED 
clinicians feel overwhelmed and develop a sense of failure when a patient die 
(Mccallum, Jackson, Walthall, & Aveyard, 2018).  Many studies have confirmed that 
patient death is one of the most stressful situations that cause stress for nurses. In a 
study conducted by Starc (2018) to assess the sources and symptoms of stress among 
health care clinicians in Slovenia, the results shown that the death of patients is the 
second most cause of stress after aggression and violence. In another study conducted 
by Faremi, Olatubi, Adeniyi, and Salau (2019) to assess the stressful situations among 
nurses and how they deal with it, the results revealed that patient death is the second 
most factor that contribute to stress for nurses after heavy workload.  
 Peters et al. (2013) also highlighted that nurses with high levels of stress about 
patient’s death might affect their ability to provide nursing care for those dying 
patents, increase burnout, and decrease job satisfaction. Not only affecting their 
quality of care, they might also end up leaving their nursing profession when they 
cannot cope anymore (Sveinsdóttir, Biering, and Ramel, 2006). 
 On the other hand, when it comes to a death of a child it would have a bigger 
impact on nurses. According to O’Malley et al. (2014), the death of a child is counted 
as one of the most confronting situations for emergency clinicians in the ED. This is 
also consistent with the results of a study implemented by Abraham et al. (2018) to 
identify staff perception of ED working environment in two Australian hospitals that 
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found that the death of a child in ED is considered as the most stressful situation in 
comparison to other causes of stress.  
 O’Malley et al. (2014) also indicated that managing paediatric deaths is 
associated with other difficult and stressing situations for emergency clinicians 
including: deciding when to stop the resuscitation process; deciding when not to 
resuscitate the paediatric patients; handling the stressful symptoms in paediatric 
patients; identifying the family wishes in regards to the resuscitation process; dealing 
the presence of the paediatric patient family in the resuscitation room; communicating 
with the family and comforting them during the resuscitation process; and  carrying 
on with work after dealing with the emotionally stressful situation. Therefore, more 
education and better understanding is needed for nurses in order to be able to cope 
with death and dying patients and minimise the negative impacts on nurses 
(Hopkinson, Hallett, & Luker, 2005).  
Experienced nurses usually have more capabilities of coping with death and 
dying of patients comparing to less experienced nurses (Peters et al., 2013). 
Therefore, new graduate nurses also need more education and preparation in dealing 
with death of patients. For instance, Hegarty et al. (2010) pointed out that newly 
graduated nurses are usually unware that they are not ready to deal with death and 
dying of patients until they are in practice.  
Workplace violence  
Workplace violence in the ED can be an important factor in causing stress for 
nurses, even though some nurses consider it as part of the job (Stene, Larson, Levy, & 
Dohlman, 2015). In comparison to other essential services such as police officers, 
nurses have higher risks of receiving verbal or physical abuse at their work setting 
(Holt, 1999, as cited in Adeb-Saeedi, 2002). In Australia, workplace violence has 
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been increasing rapidly within ED with nursing staff reporting several episodes each 
week (Kennedy, 2005). Safe Work Australia (2019) defined workplace violence as 
“any incident where a person is abused, threatened or assaulted in circumstances 
arising out of, or in the course of their work” (p. 1). Therefore, workplace violence 
can be in different forms in health settings including: verbal, physical, emotional, and 
sexual abuse (Gerberich et al., 2005).  
 Workplace violence against ED staff is mainly conducted by patients, their 
family members or their visitors (Stene, Larson, Levy, & Dohlman, 2015). In a study 
conducted by Henderson (2003) that explored nurses’ experiences of violence and 
abuse in their work setting, the results indicated that there is a huge threat impact on 
nurses at their workplace, mostly by patients and their families. Furthermore, 
Henderson (2003) indicated that verbal abuse was also found to be a daily incidence 
and there was not enough support from management. Acute stress and post-traumatic 
stress symptoms can be two major consequences of physical violence (Gates, 
Gillespie, & Succop, 2011).  Gillespie (2008) also highlighted some of the major 
consequence of nurses experiencing violence in at their workplace including: 
“anxiety, vulnerability, guilt, anger, sadness, and peer blaming” (p. 409). Workplace 
violence not only impact nurses, but also affects the patients by distracting nurses, 
postponing providing treatments and increase waiting times (Rintoul, Wynaden, & 
Mcgowan, 2009).  
 Based on a survey conducted by the Emergency Nurses Association (2008) 
participants indicated different factors that leads to violence in the ED settings 
including: “drug-seeking behaviour, influence of alcohol, influence of illicit drugs, 
psychiatric patients, crowding or high patient volume, and prolonged wait times” (p. 
49). Whereas Stene, Larson, Levy, and Dohlman (2015) specified other factors that 
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cause violence in the ED including: ED 24-hour availability, stressful work setting, 
and security staff shortage. Therefore, as these factors can be out of control for ED 
nurses, they still can manage the impacts of these factors and try to minimise their 
effects.  
Workload  
Heavy workload can also play a significant role in causing stress for ED 
nurses. In a study conducted by Hamim (2015) to identify the relationship between 
workload and work stress and nurses caring behaviour, the results indicated that 
heavy workload is counted as a major source of stress for nurses and has an impact on 
nurses causing job dissatisfaction, depression, lethargy, and increased job turnover. 
Kaur and Gujral (2017) also indicated that heavy workload can result in a decrease in 
the quality of nurses’ performance, increase absenteeism and lose the motivation to 
work. In addition, Kaur and Gujral (2017) highlighted that heavy workload will not 
only affect nurses, however it will have an impact on patients as nurses will have less 
time to perform some responsibilities that have a direct effect on patients safety.  
The Effects of Stress on Nurses 
As ED nurses continue to be exposed to different kinds of stressors, negative 
impacts of stress may arise (Ahwal & Arora, 2015). According to Sarafis et al. (2016) 
there is a strong negative impact of work-related stress on nurses’ health and their 
work productivity. The continuous experience of stress by ED staff without 
minimising it will result in overwhelming their physical, psychological and emotional 
health (Potter, 2006). Furthermore, work-related stress may result in fatigue, anxiety, 
high blood pressure, decrease in self-confidence, as well as decreased job satisfaction 
and productivity (Golshiri, Pourabdian, Najmi, Zadeh & Haseminia, 2012).  
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It has also been suggested that stress can play a major role in contributing to 
the shortage of nurses and higher rates of turnover in many countries (Adriaenssens, 
De Gucht & Maes, 2015). Moreover, nurses stress has an impact on patients too, as 
the nurses continue to experience stress that would potentially disrupt their decision-
making abilities, decrease their concentration, lower their motivation to work, and 
increase the chances of medical errors (Jones, Tanigawa & Weiss, 2003). 
Furthermore, with the continuous exposure on a daily basis to stressful situations at 
work (Tavakoli et al., 2018), nurses at high risk for job burnout more than any other 
health care professional (Khamisa, Peltzer, Ilic, & Oldenburg, 2016).  
The Impact of Stress Minimisation 
A study conducted by Milliken, Clements and Tillman (2007) showed that 
reducing stress in the workplace might help in increasing nurses’ productivity. 
Enhancing nurses staffing levels and productivity will help to improve patients’ health 
outcomes (Health Workforce Australia, 2014). Furthermore, Victoria Health (2012) 
highlighted that reducing stress in the workplace can be useful for employees and 
their organisations. For employees, they will have better health emotionally and 
physically. On the other hand, at the organisational level they will have less 
absenteeism.  
 In addition, Victoria Health (2012) indicated that reducing stress could also 
have economic benefits by reducing job turnover and increased productivity. These 
issues are critical at a time when the Australian health budget seem to be constantly 
under pressure. According to the Australian Productivity Commission (2015), 
Australia spent about 10% of its yearly gross domestic product (GDP) on health. In 
addition, in 2015-2016 the total spent on health in Australia was $170.4 billion, and 
for the same year the total spent on health for NSW government was $23 billion 
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(Australian Institute of Health and Welfare, 2017). Internationally, the cost of stress in 
the health sector found to cost the European Union about 20 billion euro per year, 
whereas in the United States of America the cost of stress in the health sector can 
reach up to 350 billion dollars per year (Martino, 2003).  
Policies and Procedures to Minimise Stress  
Within NSW Health services, different policies and procedures exist to help 
manage NSW Health employees work and their health. An important statute law that 
serves to regulate the health, safety and welfare of all people at workplace is the NSW 
Occupational Health and Safety Act (2000). Adhering to this Act, NSW hospitals will 
help employers and employees deal with stress and minimising its impacts on nurses. 
For example, a healthy working environment for nurses helps to minimise their stress 
through decreasing their exposure to workplace hazards.  
Different strategies can be used by nurses themselves or by their managers in 
order to minimise stress and its impacts. NSW Nurses’ Association (2006) suggested 
a number of strategies that can be implemented to help minimise stress for nurses 
including accessing employee assistance program, use coping strategies such as slow 
breathing technique, muscle relaxation techniques, and regular exercise, prioritise 
work, time-management techniques, and disclose feelings to friends and family.  
South Eastern Sydney Local Health District (SESLHD) identified there is a 
need for a useful, up-to-date and effective resource to help supporting nurses’ health. 
Therefore, SESLHD (2017) was the first health district in Australia to develop a 
special mobile application called Nursewell that has useful information related to 
nurses health and wellbeing. In addition, it provides some useful tips for exercising, 
meditation, eating healthy and better sleep. Having such handy application can be 
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beneficial in assisting nurses in dealing with stress impacts and look after their 
personal health.  
The Australian Nursing and Midwifery Federation (2010) also suggested other 
strategies that can help in reducing stress at workplace. These strategies include 
developing a system within the workplace that provides enough staffing and skill mix, 
regular workplace maintenance to minimise health hazards on staff, provide 
information and training programs to staff about stress management, implement stress 
management policy within workplace, regular meetings and communication with staff 
for continuous stress prevention within workplace, and encourage staff to report any 
stress-related hazards  
Although stressors among nurses in NSW have been identified, there is 
limited research specific to Australian ED nurses. In addition, most of the studies that 
are related to this research topic were international studies. Therefore, conducting this 
research will be helpful to provide an idea about the current stressors and stress-relief 
techniques for ED nurses in NSW hospitals.   
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Chapter Three: Methodology 
As mentioned in the previous chapters, the aim of this research was to identify 
contributing factors that lead to stress for ED nurses in NSW, Australia. Moreover, 
identify individual strategies that ED nurses in NSW use to minimise their stress. This 
chapter will cover the selection process of research method, how the research survey 
was designed, how the study setting and how the study sample were chosen, data 
collection process and data analysis process.  
Selection of Research Method 
This research project was designed to answer two major research questions: 1) 
identify the common self-reported factors that contribute to stress for ED nurses in 
NSW, and 2) to describe the range of individual strategies that ED nurses in NSW 
currently use to minimise their stress.  That is, identifying and describing self-
reported issues about stress from the nurses’ perspectives. This immediately rules out 
an experimental design, as the purpose was not to measure the effect of an 
intervention. Likewise, it rules out some qualitative designs as the aim was not to 
uncover rich personal narratives or lived experiences of stress. 
 Although some qualitative approaches could be also used to answer the 
research question, they are still not the best method. For example, data collection 
from research participants can be conducted using interviews, however, because of 
the short timeframe for this research and the desire to describe issues related to stress 
from a large sample across the whole of NSW, conducting and interview-based study 
will be limited.  Further, a small sample adds the likelihood of unintentional bias, is 
time-consuming and can also be expensive (Brown, 2001). Therefore, the most 
appropriate research method for this research was a descriptive survey. 
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 The survey approach was the most appropriate for this research project, 
because of its goal to describe a problem, the desire to be able to generalise needing 
larger sample size, as well as the exploratory and sensitive nature of the topic 
allowing participants to remain anonymous. The advantages of using surveys are the 
ability to gather a large amount of information from a large sample and 
geographically diverse populations in a cost-effective manner (Blackstone, 2012; 
Jones, Baxter & Khanduja 2013).  
Furthermore, Blackstone (2012) stated that surveys are more reliable than 
other research methods, such as open-ended interviews in some qualitative designs, as 
the researchers use the same questions and phrases for all participants. However, 
interviews, for example, do not offer the same degree of reliability and consistency of 
questions that might change from one participant to another. Therefore, having well-
structured questions in the survey will result in more reliable data (Blackstone, 2012). 
The timeframe for the research project is one year; therefore, using a survey is more 
appropriate for collecting robust and meaningful data within a short period of time. 
Additionally, using surveys to collect data from nurses is a fundamental instrument in 
conducting research for health services, health policy and public health because 
nursing is the largest and most diverse healthcare profession (Vangeest & Johnson, 
2011).  
On the other hand, an important disadvantage of using surveys for nursing 
research is the low response rate. Vangeest and Johnson (2011) highlighted a number 
of reasons that make nurses reluctant to participate in surveys, such as time 
limitations, low understanding of the importance of research in general and 
significance of a specific study, and privacy concerns.  
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Therefore, a number of strategies can be implemented in order to overcome 
low response rate barrier including: Firstly, developing a friendly, simple language 
and easy to access online questionnaire using relevant survey software. Secondly, 
sending continuous reminders through social media and emails to NSW ED nurses to 
participate in the survey. In a study conducted by Guise, Chambers, Valimaki, and 
Makkonen (2010) to evaluate the use of web and paper questionnaires to examine 
nurses’ attitudes to mental illness, the response rate for the questionnaire was found to 
be increasing when they used email reminders. Thirdly, encouraging nurses to 
participate in the survey as it will benefit their nursing profession and the healthcare 
system overall. An online survey was the choice for collecting the required data for 
this research study. Jones, Baxter, and Khanduja (2013) emphasised the importance of 
using an online survey, as it can be useful in: reaching a large sample of participants, 
giving the researcher the ability to use visual aids, and making the participants 
responding time to the survey quicker, which will make data collection quicker.  
Survey Methods in Nursing Research 
The use of survey as a research method in nursing research has been identified 
in many studies conducted by researchers globally. An example of survey as a 
research method is a study conducted by Healy and Tyrrell (2011) to identify the 
prevalence of stress among ED nurses and doctors in Ireland, and to show how it can 
be anticipated, decreased and resolved. Healy and Tyrrell developed a survey that was 
sent to 150 ED nurses and doctors in three hospitals in Ireland.  
Another example of using a survey as a research method is a study 
implemented by Abraham et al. (2018) which aimed to define and compare staff 
perceptions of their working environment across two EDs in two different Australian 
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hospitals. The authors used data gained through a cross-sectional descriptive study 
that included distribution of a survey to ED staff in two different hospitals.  
A further example of using a survey method is a research project carried out 
by Adriaenssens et al. (2015) in the Netherlands. This research project aimed to 
identify the factors that lead to nurses becoming stressed in ED and identify the 
effects of stress. The authors sent a two-wave panel design survey for two sample 
groups, n1 had 308 participants and n2 had 204 participants, working in fifteen 
different EDs around Netherlands. Therefore, using surveys in nursing research is an 
important tool for data collection.  
Designing the survey tool  
Designing the survey tool needs to be rigorous in order to ensure that the final 
tool used to collect data is valid and reliable.  Developing the survey questions was 
based on the guidelines outlined by De Vaus (2002).  
Survey Questions 
Researchers use different types of questions in their surveys in order to collect 
the data they need for their research. According to De Vaus (2002), the questions in 
many surveys are divided into five different types of questions:  behavioural, belief, 
demographic, knowledge and attitudinal questions. The survey in this research 
involved only four types of questions behavioural, belief, demographic, and 
attitudinal. Knowledge questions were not appropriate, as the study is using two 
validated scales to measure the frequency of stress and burnout without the need to 
identify the participants’ knowledge. In behavioral questions, the main focus is on the 
behaviors of nurses. For example, a question was included in the survey asking the 
nurses about performing procedures that patients experience as painful. In regard to 
belief questions, the questions are focused on the belief of nurses. For example, a 
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question asking the nurses if they believe they are experiencing discrimination 
because of race or ethnicity.  
The demographic questions in this survey included questions asking the nurses 
about their age, gender, years of experience in nursing, years of experience in 
emergency nursing, if they are registered with the Australian Health Practitioner 
Regulation Agency, current position, employment status, where they completed their 
nursing training, and the place where they work. Finally, the attitudinal questions are 
focused on the nurses’ approach toward a particular topic and are usually asked using 
a rating scale. For example, the Maslach Burnout Inventory (MBI) was used in the 
survey to measure the nurses’ experience of burnout that has a rating scale from zero 
to six.  
Therefore, the questions in the survey were aiming to identify factors that 
contribute to causing stress for ED nurses in NSW hospitals. In addition, these 
questions were helping to identify the individual strategies that ED nurses in NSW are 
currently using to minimise their stress. Consequently, in order to measure the 
frequency of stress among ED nurses in NSW, the Expanded Nursing Stress Scale 
(ENSS) was selected. The ENSS is a widely use scale that has been used by many 
researchers globally to measure the frequency of stress among nurses (Damit, 2007, 
Kamal, Al-Dhshan, Abu-Salameh, Abuadas, & Hassan, 2012). Furthermore, MBI was 
also used in this survey in to measure nurses’ experience of burnout. MBI is also 
widely used among researchers to measure burnout among employees. Consequently, 
these two scales were chosen to be included in this survey and they were well 
validated by their authors.  
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The Online Survey 
Qualtrics software is used to present the survey to participants (Qualtrics, 
Provo, UT). This software provides free service for Western Sydney University 
students and employees to design an online survey that can be used for their studies 
and research projects. Heyman (2006) indicated that when directional qualitative and 
quantitative data is needed, online survey software is the appropriate method for that. 
Online survey can provide the researchers with a great value of data collection, fast 
administration of the survey, and quick responses from participants (Gill, Leslie, 
Grech, & Latour, 2013) 
 The online survey has two overarching sections: information about the study 
(See Appendix 1) and the survey questions (See Appendix 2). The first section starts 
with a participant information sheet that explained the research project and its 
purpose. Then the information sheet is followed by a question requesting the 
participants to provide their consent to participate in the survey. If the participants 
decided not to give their consent, then they will be directed to the end of the survey. 
After viewing the information sheet providing consent; the participant is directed to 
the survey.  
The survey is divided into two sections. The first section of the survey has 
three subsections: demographic questions, ENSS, and MBI. Whereas, the second 
section of the online survey was designed specifically to check if the participants want 
to be informed about the results of the study by asking them to provide their emails. 
This section was designed in a separate survey in order to keep the participants and 
the data they provided in the survey anonymous (See Appendix 3).  
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ENSS 
French, Lenton, Walters, and Eyles developed the ENSS in 1995. The ENSS 
was developed to assess the frequency of stress experienced by nurses and factors that 
contribute to nurses’ stress. The ENSS is a self-report questionnaire that takes up to 
30 minutes to complete. Based on the findings of a random sample of 2,280 nurses in 
Ontario working in a wide range of work settings.  
 The ENSS was an expansion and update for the original Nursing Stress Scale 
(NSS), which was developed by Gray-Toft and Anderson in 1981. The NSS consisted 
of 34 items, whereas the ENSS consisted of 59 items where 25 extra items were 
added to the original 34 items from the NSS. However, two items of the 59 items 
were identified by French et al. (2000) as not related to the nine subscales. Therefore, 
these two items were retained as recommended by the authors. Each group of items in 
the ENSS helps to measure one factor. In total, there are nine factors in the ENSS:  
1. Death and dying. 
2. Conflict with physicians. 
3. Inadequate emotional preparation. 
4. Problems relating to peers. 
5. Problems relating to supervisors. 
6. Workload. 
7. Uncertainty concerning treatment. 
8. Patients and their families. 
9. Discrimination. 
Using a Likert scale, five choices of answers were included in the ENSS 
questionnaire, these answers include: never stressful, occasionally stressful, 
frequently stressful, always stressful, and does not apply.  
STRESSORS & COPING STRATEGIES AMONG ED NURSES 	
	
29	
Psychometric Properties of the ENSS 
The reliability of the ENSS was tested by the developers using test-retest 
reliability, which confirmed that the ENSS provides a better source than the NSS for 
assessing the frequency of stress among nurses in different work settings. In order to 
test the reliability of the ENSS; the developers calculated the Cronbach’s alphas for 
each subscale of the ENSS. The values of each Cronbach’s alpha are presented in the 
table below: 
Table 3.1. Cronbach’s Alpha for ENSS Subscales 
Subscales Cronbach’s Alpha (α) 
1. Death and dying. 0.84 
2. Conflict with physicians. 0.78 
3. Inadequate emotional preparation. 0.74 
4. Problems relating to peers. 0.70 
5. Problems relating to supervisors. 0.88 
6. Workload. 0.86 
7. Uncertainty concerning treatment 0.83 
8. Patients and their families. 0.87 
9. Discrimination 0.65 
 
Based on the alpha coefficient value for each subscale in the ENSS, the 
estimated values were adequate to determine the reliability of the test. To assess the 
validity of the ENSS, the authors created a hypothesis that stress is linked with health 
issues. Therefore, they came out with a separate index that asked the nurses if they 
experience insomnia, fatigue, back pain and other health issues. Based on the survey 
results and the separate index results, the authors found that the correlation 
coefficients for the nine subscales ranging from 0.12 to 0.34, which is significant 
enough to confirm that nurses with poorer health had higher levels of stress.  
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MBI  
Maslach and Jackson initially developed the MBI in 1981. In 1996 Maslach, 
Jackson and Leiter revised the MBI. This revised version has been used in this 
research. This latest edition had three variations. Each variation is designed for a 
different group of professionals. The first variation is designed for professionals 
working in human services; this version has been used in this research. The second 
version was designed for educators and the third version is a general version designed 
for workers in other professions.  
 MBI is also divided into three subscales including: personal accomplishment, 
depersonalisation and emotional exhaustion. 22 items were included in the MBI that 
cover the three subscales. For each item, there was six choices of answers, those 
choices were: never, a few times a year or less, once a month or less, a few times a 
month, once a week, a few times a week, and every day.  
Psychometric Properties of the MBI 
The authors of MBI tested the reliability of it using the test-retest method. On 
a sample of 53 graduate students, the test-retest method was implemented with two to 
four weeks’ interval between the two tests, the reliability coefficient found to be on 
average of 0.74 for the three subscales. Thus, means that the three subscales 
measuring the same aspect of burnout with a little difference (Whitney, 2000). A 
study conducted by Jackson, Schwab, & Schuler (1986), on a sample of 248 teachers 
with one-year interval between the two tests to test the reliability of MBI. The 
reliability coefficient found to be on average of 0.57 for the three subscales.  
 According to MBI developers, other researchers have also tested the reliability 
of the MBI using the test-retest method and found the reliability coefficient to be 
significant. Leiter (1990) conducted the test-retest on a six-month interval and found 
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correlations of 0.59 for emotional exhaustion, 0.50 for depersonalization, and 0.63 for 
personal accomplishment. Lee and Ashforth (1993) also conducted test-retest on 
eight-month interval and found correlations of 0.74, 0.76, and 0.65, respectively. In 
addition, a study conducted by Leiter and Durup (1996) with a three-month interval 
found correlations of 0.75, 0.64, and 0.62, respectively.  
Testing the Online Survey  
The online survey was tested multiple times before publishing it to make sure 
it was functioning properly and to make sure that the survey questions are being 
interpreted correctly. For example, the survey was tested if it is working on different 
internet browsers with no issues accessing it. Furthermore, in order to get the best 
possible data from all participants, the survey was designed to be compatible with 
smart mobile phones users. Therefore, if the participants access the survey using their 
smart phones, the interface will be user friendly and easy to deal with.  
The survey skip logic was also tested, especially with the consent questions 
where gate questions were used. Using gate questions format in consent questions is 
helpful, as if participants answered a “Yes” response it would lead them to the rest of 
the survey. However, if the participants answered a “No” response it would direct 
them to the end of the survey. Skip logic is useful in keeping participants focused on 
the survey, save their time, increase the participation rate of the survey, and assist the 
researchers to collect the right data needed for the study (PRWeb Newswire, 2018). 
Therefore, the skip logic was tested, and it was functioning properly. Proof reading 
was also attended to make sure the entire wording throughout the survey is correct 
with no errors. 
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Study Setting and Sample 
Study Setting 
 New South Wales (NSW) has the largest population in Australia with 7.95 
million residents (NSW government, 2018). Even though NSW has eighty-two EDs 
(Bureau of Health Information, 2019), having such a large population in NSW would 
create more pressure on these departments and their staff. According to the Australian 
Institute of Health and Welfare (2018) of nine million presentations to Australian EDs 
between the years 2017-2018, 2.8 millions of these presentations were in NSW, which 
is considered as the highest number of EDs presentations compared to other states in 
Australia.  
Sample Inclusion/Exclusion Criteria 
The inclusion criteria for participants has two main conditions. Firstly, Nurses  
registered with the Australian Health Practitioner Regulation Agency (AHPRA). 
Secondly, Working in ED within NSW. Assistant in Nursing (AIN), for example, 
where excluded as they cannot be registered with AHPRA. Other health professions, 
such as doctors and allied health, working in the ED were also excluded as the 
research project is only focusing on nurses.  
Sampling Approach  
The sampling method for this research is a non-probability purposive 
sampling approach where the research participants were selected based on their 
characteristics and the purpose of the study. Creswell and Plano Clark (2011) define 
purposive sampling as the process of choosing participants based on their knowledge 
and experience, with a certain situation that is relevant to the research subject. In 
addition, non-probability sampling can be conducted when the probability of selecting 
a specific sample is unidentified, which will lead to bias in the selection process of the 
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conducted study (Acharya, Prakash, Saxena & Nigam, 2013). Even though using 
purposive sampling will result in some bias in the selection process, this approach of 
sampling was more appropriate for this research project as the target sample is 
specified for ED nurses in NSW, Australia.  
 An example of purposive sampling is a study conducted by Park, Lee, Kong, 
and Jang (2017) to assess ED Korean nurses who experienced a violent event and 
identify the mediating effect of hardiness between stress and impact level in those 
nurses. The 321 ED nurses who participated in the study were chosen to represent the 
study sample because of the violent event that they had experienced in their work 
setting. Moreover, there is no easily accessed sample frame of ED nurses and so 
random sampling from a sample frame was not possible. 
 After developing the proposed questions for the survey and obtaining the 
ethics approval, the survey was sent to the target sample of ED nurses in NSW. The 
target sample included both registered nurses and enrolled nurses who work at any 
ED in NSW hospitals. The College of Emergency Nursing Australasia (CENA) was 
the medium for distributing the survey to the target sample. CENA is a professional 
association that was shaped in 2002 to represent emergency nurses in Australia and 
Asia (Finucane, 2004). However, contacting participants through CENA was only 
useful to contact ED nurses who are members of CENA. Therefore, other target 
participants were also contacted through social media platforms such as Twitter and 
Facebook (See Appendix 4). 
Data Collection  
Ethical consideration  
The study was conducted in accordance with the latest guidelines in the 
National Statement on Ethical Conduct in Human Research (2018). Ethical 
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consideration was taken in place throughout the study. Gaining ethical approval for 
health promotion research is important in gaining more authenticity to the research 
that is being conducted, developing the quality of the case study that is being 
examined, harm reduction, and establish consideration for human beings (Newson & 
Lipworth, 2015).  The participants gave informed consent before conducting the 
online survey and they were voluntary to participate in it. No incentives were offered 
for the participants to participate in the survey.  
 The confidentiality of the research participants was preserved and all the data 
that were provided in the survey were anonymous. The participants were asked 
voluntary to provide their emails if they wish to be informed about the completion of 
the study and a summary of the findings. However, in order to keep the data 
anonymous, the email question was given in a separate survey that was taking the 
study participants to a different online portal when they finish the main survey.  Data 
management plan was generated to insure the study intention in relation to gathering, 
accessing, analysing, storing, and sharing of the study’ data and information, 
managing risks in relation to these actions and having strategies to decrease those 
risks (National Statement on Ethical Conduct in Human Research, 2018). 
Another ethical consideration was taken by making sure there is no harm to 
the research participants while answering the online survey. To conduct a high quality 
research, it is essential to have a consideration of the risk of harm (Shaw & Barret, 
2016). The information sheet at the beginning of the survey provided the participants 
with all the needed information about the study aim and objectives. In addition, the 
information sheet provided the participants with different kinds of services that they 
can seek or contact in case of any distress that might arise while completing the 
survey.  
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 An application was submitted to the Human Research Ethics with all the 
required documents and a copy of the application was sent to the Human Research 
Ethics Committee (HREC) at Western Sydney University. The HREC approved the 
study on the 5th of March 2019 and the approval number is H13139 (See Appendix 5). 
A second ethics application was also submitted with all the required documents to the 
College of Emergency Nursing in Australasia (CENA) and the ethics committee 
approved the study on the 18th of March 2019 (See Appendix 6).  
Implementation of the Online Survey 
A direct link to the online survey was provided to the research participants to 
help them access the survey directly. As the whole participation in the survey is 
voluntary, the participants were not forced to answer each question before moving to 
the next one. However, a reminder appears if they missed a question, but they can 
disregard it and proceed to the next question if they choose to. Another option also 
has been added to the online survey where some participants start the survey with the 
ENSS, and some other participants start it with the MBI. Having this option helped to 
get the best results of the online survey even though some participants may not finish 
the whole survey. 
Preparing Data for Analysis 
After finishing data collection on Qualtrics software, there was a need to 
prepare this data for analysis. This has been attended by downloading the data from 
Qualtrics software into an Excel file. Then data has been edited and validated on 
Excel by making sure all the responses were logical. After that all written data was 
changed to numerical answers based on the codebook that has been designed to help 
provide meaningful scoring and coding for all data. For example, during the data 
cleaning process some participants answered the gender question by writing “female”, 
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while others wrote “Female”, and some other participants were only using the first 
letter by writing “F”. Therefore, all “gender responses” were changed to a meaningful 
response that has the same spelling.  After finishing the cleaning process on Excel, 
data was transferred to SPSS for analysis, where it has been checked for all variables. 
In regard to qualitative data that was collected through the two qualitative 
questions at the end of the expanded nursing stress scale, the data was categorised into 
different themes that represent the participants’ responses. Those themes were a 
reflection for some of the factors that the participants recognised them as contributing 
factors to stress. In addition, more themes were formed to represent the different 
strategies that were self-reported by the participants to be used to minimise stress and 
stress’ impacts.  
Data analysis 
Data were collected from the online survey, which included both self-report 
questionnaires ENSS & MBI, was used to describe the frequency of stress and the 
individual’s experience of burnout among ED nurses in NSW of Australia. In order to 
minimise omitted values, all the participants’ answers were checked for consistency 
and errors. Careful examination for the completed surveys was attended, in an interest 
to evaluate any inconsistency or misconception in participants’ responses.  
In regard to data analysis, descriptive and inferential statistics have been used 
to present the data, which helped to summarise the data in a useful and meaningful 
pattern. In descriptive statistics we were looking forward to providing some 
description to the data that we have, which has been done by using tables, graphs and 
statistics. In other words, we were trying to make a meaning from the data that we 
had. For example, we can provide a table that present the difference between male 
and female nurses and how they handle stress at workplace.  
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 On the other hand, inferential statistics helped to provide us with the ability to 
make a generalisation about the results. In other words, identify if the results that was 
based on the selected sample can be applied to the population, where the sample was 
drawn from. Tables and graphs have been also used to present the survey results. In 
addition to that, different kinds of software systems are available for researchers that 
can be used to analyse statistics and provide meaningful results, an example of that is 
Statistical Package for the Social Sciences (SPSS) (Ali & Bhaskar, 2016).  
ENSS 
As mentioned before the ENSS was included in order to assess the frequency 
of the stress for each participant. As ENSS has 9 factors, each one of these factors has 
a group of items. The answers in the questions were given scores from 1 to 4 and the 
“does not apply” answer was given a score of 0 in order to differentiate it from other 
answers in the results. The higher the total score, the greater the frequency of stress. 
Therefore, for each participant the average level of stress was measured by adding 
scores together and dividing them by the number of factors contributing to it.  
MBI 
As mentioned before the MBI was designed to measure the individual’s 
experience of burnout. The MBI consists of 22 items. For each item the answers were 
given scores from 0 to 6. The higher the total score for each participant, the higher 
percentage of burnout will be for that specific participant. However, as MBI scale is 
divided into three subscales, higher level of burnout is associated with high scores in 
emotional exhaustion and depersonalisation, and low scores in personal 
accomplishment.  
On the other hand, low level of burnout is associated with low scores in 
emotional exhaustion and depersonalisation, and high scores in personal 
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accomplishment. A high level of burnout is associated with a high level of emotional 
exhaustion (≥27) and depersonalisation (≥ 14), and a low level of personal 
accomplishment (≥37). On the other hand, a low level of burnout is associated with a 
low level of emotional exhaustion (0-16) and depersonalisation (0-8), and a high level 
of personal accomplishment (0-30). Low, moderate and high levels of experienced 
burnout are shown in the table below. 
 
Table 3.2. MBI scoring key 
MBI Scale Low Moderate High 
1. Personal Accomplishment ≥ 37 31-36 0-30 
2. Emotional Exhaustion 0-16 17-26 ≥27 
3. Depersonalisation 0-8 9-13 ≥14 
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Chapter Four: Results 
Introduction 
This chapter presents the results of the study undertaken to identify: 1) the 
factors that contribute to stress in ED nurses in NSW, and 2) to describe the 
individual strategies that ED nurses use to minimise their stress.   
Sample Characteristics 
A total of 242 participants undertook the survey. Fifty-two were removed due 
to not completing the survey (i.e., where more than 50% of their data were missing). 
This resulted in a final sample of 190 nurses (M age = 41 years, SD = 12.8). 
Responses were from participants working in hospitals from across the whole of 
NSW. Of the 190 participants who completed the survey, 153 were females, 36 were 
males and one participant identified as other.  Most of the participants were full time 
workers (n = 125), who trained in Australia (n = 178), with approximately half of 
them having less than 10 years’ experience working as a nurse (n = 99).  
Approximately half of the responses came from nurses working in tertiary hospitals (n 
= 85). The characteristics are presented below in table 4.1. 
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Table 4.1. Sample Characteristics 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Profile of Stress in ED Nurses 
 To explore the distribution of stressors among emergency room nurses, 
frequency data were requested for the ENSS across the whole sample using a cross 
sectional survey (See Appendix 3). The results showed that the mean scores for the 
subscale “Dealing with patients and their families” was the most stressful situations 
(M = 20.56, SD = 6.91), whereas the mean score for “Discrimination” was the least 
stressful situation (M = 3.73, SD = 3.34). Table 4.2 shows the overall ENSS results 
below from the most to the least stressful. Each of these sub-scales are reported in 
detail below, from the most to the least reportedly stressful situation. 
 
          
 
Variable Category N % M SD 
Sex  Male 36 18.9 0.82 0.40 
Female 153 80.5 
Other 1 0.6 
Employment Status Full time 125 65.8 1.38 0.56 
Part time 58 30.5 
Casual 7 3.7 
Hospital Type  Tertiary Hospital 85 44.7 0.55 0.50 
Non-Tertiary Hospital 104 55.3 
ED Nursing Experience  ≥ 10 years 90 47.9 11.4 10.0 
< 10 years 98 52.1 
Nursing Training  Australia 178 93.6 0.94 0.24 
Overseas 12 6.4 
Age  22-31 63 33 41 12.8 
32-48 64 34 
49-69 63 33 
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         Table 4.2 ENSS Subscales Frequency Table  
Subscale Mean SD  
Dealing with patients and their families 20.5 6.91 
Workload 20.4 6.78 
Uncertainty concerning treatment 18.9 7.08 
Problems relating to supervisors  15.3 6.71 
Death and dying  14.5 5.01 
Conflict with physicians 10.9 4.19 
Problems relating to peers  10.0 4.34 
Inadequate preparation 6.27 2.61 
Discrimination 3.73 3.34 
 
Dealing with Patients and Their Families  
 Nurses endorsed the subscale dealing with patients and their families as the 
most stressful item on the ENSS (M = 20.5, SD = 6.91). Within that subscale, “having 
to deal with violent patients” (M = 3.17, SD = 0.89) and “having to deal with abusive 
patients” (M = 3.09, SD = 0.90) were the most stressful types of situations, followed 
by “patients making unreasonable demands” (M = 2.87, SD = 0.88). By comparison, 
“being the one who has to deal with patients’ families” (M = 2.29, SD = 0.83) and 
“not knowing whether patients’ families will report you for inadequate care” (M = 
2.40, SD = 1.29) were the types of situations least likely to cause stress for ED nurses. 
Table 4.3 shows the overall results for this subscale.  
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Table 4.3 Dealing with Patients and their Families  
  
Never 
stressful 
Occasionally stressful 
Frequently 
stressful 
Always stressful Does not apply M SD 
Item # Items n n n n n  
7 Patients making unreasonable demands 8 60 62 53 0 2.87      0.88 
15 Patients’ families making unreasonable 
demands 
2 69 61 52 0 2.89      0.83 
25 Being blamed for anything that goes 
wrong 
8 70 27 44 35 2.20     1.37 
34 Being the one who has to deal with 
patients’ families 
21 101 36 19 1 2.29     0.83 
35 Having to deal with violent patients 4 40 52 81 1 3.17     0.89 
44 Having to deal with abusive patients 3 50 49 75 1 3.09    0.90 
52 Having to deal with abuse from patients’ 
families 
4 74 32 67 1 2.90    0.96 
56 Not knowing whether patients’ families 
will report you for inadequate care 
48 70 19 22 19 2.40    1.29 
STRESSORS & COPING STRATEGIES AMONG ED NURSES 	
	
43	
Workload  
Nurses identified the subscale workload as the second most stressful item on 
the ENSS (M = 20.4, SD = 6.78). Within that subscale, “not enough staff to 
adequately cover the unit” (M = 3.10, SD = 0.91) and “unpredictable staffing and 
scheduling” (M = 2.97, SD = 0.93) were the most stressful types of situations, 
followed by “not enough time to complete all of my nursing tasks” (M = 2.92, SD = 
0.87). In contrast, “having to make decisions under pressure” (M = 2.33, SD = 0.87) 
and “demands of patient classification system” (M = 1.44, SD = 1.01) were the types 
of situations least likely to cause stress for ED nurses. Table 4.4 presents the overall 
results for this subscale.  
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Table 4.4 Workload 
  Never 
stressful 
Occasionally 
stressful 
Frequently 
stressful 
Always 
stressful 
Does not 
apply 
  
Item # Items n n n n n M      SD 
13 Unpredictable staffing and scheduling 7 54 56 66 1 2.97   0.93 
23 Not enough time to provide emotional 
support to a patient 
9 83 57 33 2 2.60   0.88 
32 Not enough time to complete all of my 
nursing tasks 
3 48 75 49 3 2.92   0.87 
41 Too many non-nursing tasks required 
such as clerical work 
10 54 59 43 12 2.62   1.11 
42 Not enough staff to adequately cover the 
unit 
6 35 64 71 2 3.10   0.91 
45 Not having enough time to respond to 
the needs of the patients’ families 
8 79 54 35 2 2.63   0.89 
51 Demands of patient classification system 54 67 15 6 36 1.44   1.01 
55 Having to work through breaks 12 68 46 41 11 2.53   1.11 
57 Having to make decisions under pressure 24 91 42 19 1 2.33   0.87 
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Uncertainty Concerning Treatment 
Nurses recognised the subscale uncertainty concerning treatment as the third 
most stressful item on the ENSS (M = 18.9, SD = 7.08). Within the subscale, 
“inadequate information from a physician regarding the medical condition of a 
patient” (M = 2.69, SD = 0.97) and “a physician ordering what appears to be 
inappropriate treatment for a patient” (M = 2.31, SD = 0.93) were the most stressful 
types of situations, followed by “a physician not being present in a medical 
emergency” (M = 2. 61, SD = 1.32) and “fear of making a mistake in treating a 
patient” (M = 2.41, SD = 0.99). In contrast, “being in charge with inadequate 
experience” (M = 1.59, SD = 1.46) and “feeling inadequately trained for what I have 
to do” (M = 1.98, SD = 1.13) were the types of situations least likely to cause stress 
for ED nurses. Table 4.5 shows the overall results for this subscale.   
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Table 4.5. Uncertainty Concerning Treatment 
  Never 
stressful 
Occasionally 
stressful 
Frequently 
stressful 
Always 
stressful 
Does not 
apply 
  
Item # Items n n n n n M     SD 
6 Inadequate information from a physician 
regarding the medical condition of a 
patient 
9 73 52 46 4 2.69   0.97 
14 A physician ordering what appears to be 
inappropriate treatment for a patient 
13 99 42 22 8 2.31   0.93 
18 Fear of making a mistake in treating a 
patient 
17 95 32 35 5 2.41   0.99 
24 A physician not being present in a 
medical emergency 
20 67 29 39 29 2.16   1.32 
29 Feeling in adequately trained for what I 
have to do 
20 89 29 20 26 1.98   1.13 
33 Not knowing what a patient or a patient’s 
family ought to be told about the patient’s 
condition and its treatment 
17 98 33 18 12 2.16   0.98 
36 Being exposed to health and safety 
hazards 
16 91 30 36 4 2.44   0.99 
39 Being in charge with inadequate 
experience 
16 47 23 26 66 1.59   1.46 
43 Uncertainty regarding the operation and 
`functioning of specialised equipment 
19 91 34 23 11 2.22   1.01 
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Problems Relating to Supervisors  
Nurses endorsed the subscale problems relating to supervisors as the fourth 
most stressful item on the ENSS (M = 15.3, SD = 6.71). “Being held accountable for 
things over which I have no control” (M = 2.76, SD = 1.02) and “lack of support by 
nursing administrators” (M = 2.44, SD = 1.21) were the most stressful types of 
situations for ED nurses in this subscale, followed by “conflict with a supervisor” (M 
= 2.37, SD = 1.32). By comparison, “lack of support from my immediate supervisor” 
(M = 2.05, SD = 1.22) was the type of situations least likely to cause stress for ED 
nurses. Table 4.6 presents the overall results for this subscale.  
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Table 4.6. Problems Relating to Supervisors 
  Never 
stressful 
Occasionally 
stressful 
Frequently 
stressful 
Always 
stressful 
Does not 
apply 
 
Item # Items n n n n n M     SD  
5 Conflict with a supervisor 11 76 19 54 24 2.37   1.32 
30 Lack of support from my 
immediate supervisor 
17 76 36 25 30 2.05   1.22 
31 Criticism by a supervisor 11 95 23 34 15 2.28   1.11 
40 Lack of support by nursing 
administrators 
14 64 40 43 17 2.44   1.21 
46 Being held accountable for 
things over which I have no 
control 
6 58 59 48 7 2.76   1.02 
49 Lack of support by other health 
care administrators 
14 77 41 25 21 2.20   1.15 
54 Criticism from nursing 
administration 
18 64 36 34 26 2.19   1.27 
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Death and Dying 
Nurses also identified the subscale death and dying as the fifth most stressful 
item on the ENSS (M = 14.5, SD = 5.01). “Watching a patient suffer” (M =2.89, SD = 
0.91) was the most stressful type of situations in this subscale, followed by “feeling 
helpless in the case of a patient who fails to improve” (M = 2.53, SD = 0.91). In 
contrast, “physician not being present when a patient dies (M = 1.38, SD = 1.14) and 
“the death of a patient with whom you have developed a close relationship” (M = 
1.99, SD = 1.21) were the types of situations least likely to cause stress for ED nurses. 
Table 4.7 shows the overall results for this subscale.  
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Table 4.7. Death and Dying 
  Never 
stressful 
Occasionally 
stressful 
Frequently 
stressful 
Always 
stressful 
Does not 
apply 
  
Item # Items n n n n n M     SD 
1 Performing procedures that patients 
experience as painful 
13 126 30 14 1 2.23   0.71 
9 Feeling helpless in the case of a 
patient who fails to improve 
12 91 44 35 2 2.53   0.91 
17 Listening or talking to a patient 
about his/her approaching death 
32 107 21 16 8 2.03   0.90 
27 The death of a patient 13 118 29 20 4 2.26   0.83 
37 The death of a patient with whom 
you have developed a close 
relationship 
15 82 26 24 30 1.99   1.21 
47 Physician not being present when a 
patient dies 
49 57 13 11 38 1.38   1.14 
53 Watching a patient suffer 4 72 42 60 0 2.89   0.91 
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Conflict with Physicians  
Nurses recognised the subscale conflict with physicians as the sixth most 
stressful subscale on the ENSS (M = 10.9, SD = 4.19). “Criticism by a physician” (M 
=2.58, SD = 1.12) was the most stressful type of situations in this subscale, followed 
by “conflict with physician” (M = 2.46, SD = 1.13). By comparison, “making a 
decision concerning a patient when the physician is unavailable” (M = 2.04, SD = 
1.08) and “having to organise physicians’ work” (M = 2.08, SD = 1.20) were the 
types of situations least likely to cause stress for ED nurses. Table 4.8 shows the 
overall results for this subscale.  
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Table 4.8. Conflict with Physicians  
  Never 
stressful 
Occasionally 
stressful 
Frequently 
stressful 
Always 
stressful 
Does not 
apply 
  
Item # Items n n n n n M     SD 
2 Criticism by a physician       81 81 32 52 11 2.58   1.12 
10 Conflict with a physician 8 85 34 43 14 2.46   1.13 
28 Disagreement concerning the 
treatment of a patient 
7 109 46 17 5 2.34   0.81 
38 Making a decision concerning a 
patient when the physician is 
unavailable 
15 94 28 19 22 2.04   1.08 
48 Having to organize physicians’ work 12 79 35 24 28 2.08   1.20 
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Problems Relating to Peers  
Nurses endorsed the subscale problems relating to peers as the seventh most 
stressful item on the ENSS (M = 10.0, SD = 4.34). “Lack of an opportunity to talk 
openly with other unit personnel about problems in the work setting” (M =2.23, SD = 
1.16) was the most stressful type of situations in this subscale, followed by “difficulty 
in working with a particular nurse (or nurses) in my immediate work setting” (M = 
2.21, SD = 0.99). In contrast, “difficulty in working with nurses of the opposite sex” 
(M = 0.88, SD = 0.57) was the type of situations least likely to cause stress for ED 
nurses. Table 4.9 presents the overall results for to this subscale. 
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Table 4.9. Problems Relating to Peers 
  Never 
stressful 
Occasionally 
stressful 
Frequently 
stressful 
Always 
stressful 
Does not 
apply 
  
Item # Items n n n n n M     SD 
4 Lack of an opportunity to talk openly with other unit 
personnel about problems in the work setting 
28 68 42 30 16 2.23   1.16 
12 Lack of an opportunity to share experiences and 
feelings with other personnel in the work setting 
35 79 35 13 22 1.90   1.07 
20 Lack of an opportunity to express to other personnel 
on the unit my negative feelings toward patients 
49 80 14 5 35 1.48   0.98 
21 Difficulty in working with a particular nurse (or 
nurses) in my immediate work setting 
13 103 33 22 13 2.21   0.99 
22 Difficulty in working with a particular nurse (or 
nurses) outside my immediate work setting 
28 87 25 10 34 1.72   1.09 
50 Difficulty in working with nurses of the opposite sex 127 10 3 0 38 0.88   0.57 
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Inadequate Preparation  
Nurses identified the subscale inadequate preparation as the eighth most 
stressful subscale on the ENSS (M = 6.27, SD = 2.61). “Feeling inadequately 
prepared to help with the emotional needs of a patient’s family” (M =2.42, SD = 1.02) 
as the most stressful type of situations. However, “being asked a question by a patient 
for which I do not have a satisfactory answer” (M = 2.03, SD = 0.86) was the type of 
situations least likely to cause stress for ED nurses. Table 4.10 shows the overall 
results for this subscale.  
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Table 4.10. Inadequate Emotional Preparation 
  Never 
stressful 
Occasionally 
stressful 
Frequently 
stressful 
Always 
stressful 
Does not 
apply 
  
Item # Items n n n n n M     SD 
3 Feeling inadequately prepared to help with the 
emotional needs of a patient’s family 
14 84 45 32 9 2.42   1.02 
11 Being asked a question by a patient for which I do 
not have a satisfactory answer 
41 95 31 12 4 2.03   0.86 
19 Feeling inadequately prepared to help with the 
emotional needs of a patient 
18 104 34 13 15 2.07   0.94 
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Discrimination  
Nurses identified the subscale discrimination as the least stressful subscale on 
the ENSS (M = 3.73, SD = 3.34). “Being sexually harassed” (M =1.58, SD = 1.57) 
was the most stressful type of situations in this subscale, followed by “experiencing 
discrimination on the basis of sex” (M = 1.27, SD = 1.35). On the other hand, 
“experiencing discrimination because of race or ethnicity” (M = 1.02, SD = 1.25) was 
the type of situations least likely to cause stress for ED nurses. However, all three 
situations had high frequencies for “Does not apply” ranging from 73 to 91. Table 
4.11 presents the overall results for this subscale.  
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Table 4.11. Discrimination 
  Never 
stressful 
Occasionally 
stressful 
Frequently 
stressful 
Always 
stressful 
Does not 
apply 
  
Item # Items n n n n n M     SD 
8 Being sexually harassed 24 37 12 38 73 1.58   1.57 
16 Experiencing discrimination because 
of race or ethnicity 
34 36 10 13 91 1.02   1.25 
26 Experiencing discrimination on the 
basis of sex 
31 45 12 18 78 1.27   1.35 
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Relevant Frequency of Stress Differences among ED Nurses 
 In light of the initial demographics, the next step was to explore relevant 
profile differences within the sample. This allows for identifying the differences 
between the levels of stress among ED nurses based on their demographic data (i.e., 
table 4.12). Sex, years of experience, training, and hospital type were all variables 
explored using t-tests, whereas age and employment status variables were explored 
using one-way ANOVA.  
Sex Comparisons 
Independent samples t-tests were requested to explore the difference in stress 
profiles by sex (i.e., male vs. female; table 4.12). As there was only one participant 
who stated “other” for sex, this case was removed from the analysis. Based on the 
results there were no significant differences found between male nurses and female 
nurses across all subscales as all p-values were above 0.05, suggesting the pattern of 
stressors is relatively equal for all nurses. No effect size measures are reported (i.e., 
Cohen’s D) as none of the outcomes are significant (p-values > 0.05). Table 4.12 
presents the overall results for sex comparisons among ED nurses in NSW of 
Australia.  
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Table 4.12. T-test for Sex comparisons  
ENSS Subscale Sex n M     SD t p-value 
Death and dying Male 36 14.4   5.30 - 0.196 0.845 
Female 153 14.6   4.95 
Conflict with physicians Male 36 10.4   3.74 - 0.998 0.320 
Female 153 11.1   4.30 
Inadequate preparation Male 36 6.47   2.60 
6.22   2.64 
10.5   3.10 
0.513 0.608 
Female 153 
Problems relating to peers Male 36 0.825 0.411 
Female 153 9.86   4.43 
15.6   5.72 
15.3   6.94 
Problems relating to supervisors Male 36 0.251 0.802 
Female 153 
Workload Male 36 19.9   6.26 
20.6   6.86 
19.8   7.90 
- 0.575 0.566 
Female 153 
Uncertainty concerning treatment Male 36 0.703 0.483 
Female 153 18.8   6.92 
20.5   6.82 
20.7   6.94 
3.56   3.41 
3.77   3.36 
Patients and their families Male 36 - 0.152 0.880 
Female 153 
Discrimination Male 36 - 0.346 0.730 
Female 153 
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Emergency Nursing Experience Comparison  
T-tests were next requested to explore the distribution of stressors among ED 
nurses based on their emergency nursing experience (table 4.13). To provide this 
comparison, they were categorised into two categories: equal to, or more than, ten 
years of emergency nursing experience, and less than ten years of emergency nursing 
experience. The results indicated that nurses with equal to, or more than, ten years of 
emergency nursing experience have slightly higher mean scores in the ENSS 
subscales: problems relating to peers (M = 10.0, SD = 4.40), problem relating to 
supervisors (M = 16.2, SD = 6.81), and workload (M = 21.3, SD = 6.43). On the other 
hand, nurses with less than ten years of emergency nursing experience have slightly 
higher mean scores in the rest of the ENSS subscales. Overall, there was no 
significant difference between nurses’ mean stress scores based on their years of 
emergency nursing experience. Table 4.13 presents the overall results for this 
comparison.  
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Table 4.13. T-test for Emergency Nursing Experience  
ENSS Subscale 
ED Nursing 
Experience in years 
n M     SD t p-value 
Death and dying ≥10 90 14.6   4.40 - 0.196 0.845 
< 10 98 14.6   5.50 
Conflict with physicians ≥ 10 90 11.0   4.19 - 0.998 0.320 
< 10 98 11.0   4.19 
Inadequate preparation ≥ 10 90 5.74   2.42 0.513 0.608 
< 10 98 6.81   2.65 
Problems relating to peers ≥ 10 90 10.0   4.40 0.825 0.411 
< 10 98 9.96   4.27 
Problem relating to supervisors ≥ 10 90 16.2   6.81 0.251 0.802 
< 10 98 14.7   6.50 
Workload ≥ 10 90 21.3   6.43 - 0.575 0.566 
< 10 98 19.8   6.93 
Uncertainty concerning 
treatment 
≥ 10 90 18.1   7.09 0.703 0.482 
< 10 98 20.0   6.99 
Dealing with patients and their 
families 
≥ 10 90 20.0   6.32 - 0.152 0.880 
< 10 98 21.2   7.32 
Discrimination ≥ 10 90 3.18   3.26 - 0.346 0.730 
< 10 98 4.18   3.28 
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Nursing Training Comparison  
T-tests were next requested to explore the distribution of stressors among ED 
nurses based on nursing training. From a sample of 190, 12 have completed their 
nursing training overseas. Although there were no significant differences found, the 
results showed that nurses who completed their nursing training overseas were found 
to have marginally higher mean stress scores for the ENSS subscale death and dying 
(M = 15.6, SD = 4.58). Whereas, nurses who completed their nursing training in 
Australia found to have marginally higher mean stress scores for the rest of the ENSS 
subscales. Table 4.14 presents the overall results for this comparison.  
Table 4.14. T-test for Nursing Training  
ENSS Subscale Nursing Training n M SD t p-value 
Death and dying Overseas 12 15.6 4.58 0.716 0.475 
Australia 178 14.5 5.04 
Conflict with physicians Overseas 12 9.92 4.60 - 0.902 0.368 
Australia 178 11.0 4.17 
Inadequate preparation Overseas 12 6.00 3.13 - 0.359 0.720 
Australia 178 6.28 2.59 
Problems with peers Overseas 12 9.83 4.13 -0.120 0.905 
Australia 178 9.99 4.36 
Problems with supervisors Overseas 12 13.1 6.76 - 1.220 0.224 
Australia 178 15.5 6.68 
Workload Overseas 12 19.5 7.19 - 0.515 0.607 
Australia 178 20.5 6.70 
Uncertainty concerning 
treatment 
Overseas 12 17.5 6.21 - 0.740 0.460 
Australia 178 19.1 7.15 
Dealing with patients and 
their families 
Overseas 12 19.5 7.21 - 0.579 0.563 
Australia 178 20.7 6.87 
Discrimination Overseas 12 3.25 3.44 - 0.508 0.612 
Australia 178 3.76 3.35 
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Tertiary Hospital and Non-Tertiary Hospital Comparison 
 T-tests were next requested to explore the distribution of stressors across 
tertiary and non-tertiary hospitals (Table 4.15). The results indicated that there were 
no significant differences between ED nurses working within the tertiary and non-
tertiary sectors for all but one variable. However, “inadequate preparation” subscale 
found to have a low p-value (0.001), which implies that nurses working in tertiary 
hospitals reported having more stress when it comes to inadequate preparation. Table 
4.15 shows the overall results for this comparison.  
 
Table 4.15. T-test for Hospital Type 
ENSS Subscale Hospital Type n   M      SD t p-value 
Death and dying Non-Tertiary 85 14.6   4.73 0.118 0.906 
Tertiary 104 14.5   5.19 
Conflict with physicians Non-Tertiary 85 10.9   4.22 - 0.157 0.876 
Tertiary 104 11.0   4.19 
Inadequate preparation Non-Tertiary 85 5.55   2.49 - 3.36 0.001 
Tertiary 104 6.80   2.57 
Problems relating to peers Non-Tertiary 85 9.68   4.74 - 0.773 0.441 
Tertiary 104 10.2   3.99 
Problem relating to supervisors Non-Tertiary 85 14.8   6.90 - 0.923 0.357 
Tertiary 104 15.7   6.54 
Workload Non-Tertiary 85 20.4   6.66 - 0.002 0.999 
Tertiary 104 20.4   6.75 
Uncertainty concerning treatment Non-Tertiary 85 17.9   6.77 -1.833 0.068 
Tertiary 104 19.8   7.25 
Dealing with patients and their 
families 
Non-Tertiary 85 19.7   6.65 -1.498 0.136 
Tertiary 104 21.2   7.00 
Discrimination Non-Tertiary 85 3.27   3.22 -1.600 0.111 
Tertiary 104 4.05   3.41 
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Age Comparison 
 To explore the distribution of stressors across the lifespan, three groups were 
created and categorised based on approximately equal numbers. Namely young aged 
between 22-31 years, medium aged between 32-48 years, and older aged between 49-
69 years. The data could therefore be analysed using one-way ANOVA (Table 4.14). 
Prior to conducting the ANOVA test, specific assumptions were checked. Namely, 
Levene’s test of homogeneity was checked and met (i.e., p > .05) as the dependent 
variables were approximately normally distributed for each age group. Based on the 
results younger (22-31 years) ED nurses were found to have slightly higher mean 
stress scores for the subscales “inadequate preparation” (M = 7.17, SD = 2.77), 
“uncertainty concerning treatment” (M =19.9, SD = 7.34), “dealing with patients and 
their families” (M = 21.2, SD = 7.86), and “discrimination” (M =4.10, SD = 3.05).   
 On the other hand, older age (49-69 years) ED nurses found to have slightly 
more frequency of stress for the subscales “death and dying” (M = 15.0, SD = 3.85), 
“conflict with physicians” (M = 11.2, SD = 3.96), “problems relating to supervisors” 
(M =16.3, SD = 5.97), and “workload” (M = 21.9, SD = 5.10). Even though there was 
some minor difference in the mean scores between age groups, the ANOVA tests 
indicated that there was only one significant difference in the subscale inadequate 
preparation with significance (p-value = 0.003). ED nurses in NSW aged between 22-
31 years had a higher mean stress score (M = 7.17, SD = 2.77) in relation to 
inadequate preparation compared to other age groups. Table 4.16 presents the overall 
results for this comparison.  
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Table 4.16. One Way ANOVA's for Age (Young vs. Medium vs. Old) 
ENSS Subscale 
Young Medium Old   
M     SD M     SD M   SD F p-value 
Death and dying 14.2   5.90 14.5   5.12 15.0   3.85 0.373 0.689 
Conflict with 
physicians 
11.0   4.13 10.8 4.53 11.2 3.96 0.151 0.860 
Inadequate preparation 7.17   2.77 5.78 2.50 5.84 2.36 6.017 0.003 
Problems relating to 
peers 
9.89   4.19 10.0 4.48 10.0 4.42 0.020 0.980 
Problems relating to 
supervisors 
14.5   6.75 15.3 7.29 16.3 5.97 1.082 0.341 
Workload 19.3   7.53 20.3 7.11 21.9 5.10 2.469 0.087 
Uncertainty concerning 
treatment 
19.9   7.34 18.2 7.49 18.9 6.41 0.975 0.379 
Dealing with patients 
and their families  
21.3   7.86 20.0 7.30 20.7 5.26 0.565 0.569 
Discrimination  4.10   3.05 3.70 3.69 3.38 3.29 0.716 0.490 
Note. Age Groups (Young 22-31, Medium 32-48, Old 49-69) 
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Employment Status Comparison  
To explore the distribution of stressors among ED nurses based on their 
employment status, three groups were categorised including: Full-time, Part-time, and 
Causal. A one-way ANOVA was conducted to compare the effect of employment 
status on stress levels (table 4.17). There was no significant effect of employment 
status on the levels of stress (p-values < 0.05) for the three groups. However, the 
results indicated that there is only slight difference between mean stress scores. For 
example, for causal employees the highest mean stress scores were for the subscales 
death and dying (M = 15.7, SD = 5.22) and problems relating to peers (M = 10.4, SD 
= 4.12). Whereas, part-time employees found to have highest mean stress scores for 
the subscales conflict with physicians (M = 11.2, SD = 4.70), workload (M = 20.7, SD 
= 7.32), and dealing with patients and their families (M = 20.9, SD = 7.68). For full-
time employees, the highest mean stress scores were for the subscales: inadequate 
preparation (M = 6.50, SD = 2.41), uncertainty concerning treatment (M = 19.2, SD = 
6.49), and discrimination (M = 3.83, SD = 3.32). Table 4.17 presents the overall 
results for this subscale.  
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Table 4.17. One Way ANOVA's for Employment Status  
ENSS Subscale 
Full-time Part-time Casual   
M     SD M     SD M   SD F p-value 
Death and Dying 14.5 4.83 14.6 5.44 15.7 5.22 0.187 0.830 
Conflict with 
Physicians 
10.9 3.83 11.2 4.70 10.1 6.28 0.195 0.823 
Inadequate Preparation 6.50 2.41 5.78 3.00 6.29 2.75 1.472 0.232 
Problems relating to 
Peers 
10.3 3.95 9.29 5.11 10.4 4.12 1.047 0.353 
Problems relating to 
Supervisors 
15.9 6.01 15.9 8.01 14.3 7.27 0.305 0.737 
Workload 20.5 6.33 20.7 7.32 17.9 8.75 0.560 0.572 
Uncertainty Concerning 
Treatment 
19.2 6.49 18.5 8.35 18.9 7.27 0.161 0.851 
Dealing with Patients 
and their families  
20.5 6.50 20.9 7.68 20.6 7.70 0.069 0.933 
Discrimination  3.83 3.32 3.60 3.53 2.86 2.48 0.334 0.716 
 
Qualitative Questions Results 
The final section of the ENSS in the survey ended with two qualitative 
questions that were asking the participants for other contributing factors that lead to 
stress and also asking them about their self-reported stress relieving techniques. To 
explore responses from nurses that fell outside the pre-planned items of the ENSS, 
themes were developed based on the participants’ answers. Having qualitative 
questions in the research method is useful to identify the participants’ experience 
from their perspectives (Hammarberg, Kirkman, & De Lacey, 2016). From the 
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question “can you list other situations that commonly occur in your work setting that 
can contribute to your stress?” Five themes were developed 1) systems, 2) 
environment, 3) skill mix, 4) behaviours, and 5) workload. From the question can you 
list the kind of strategies you use to minimise work related stress? three themes were 
developed 1) self-regulation, 2) quality time, and 3) workplace support.  
Themes of Factors that Can Contribute to Stress 
Systems. Different types of factors that contribute to stress can go under the 
systems theme. For example, one of the participants identified part of the problem in 
causing stress by stating:  
“No NUM due to secondments, lack of communication within department” 
Having no Nurse Unit Manager (NUM) in the department is a clear system 
issue that would impact on managing the department and results in causing stress for 
staff, especially nurses. On the other hand, another participant implied that there is a 
system issue by stating:  
“Working overtime and double late early shifts, allowing for only 6 hours sleep 
between late and early shift”. 
Other participants highlighted bed-blocking, pressure from management to 
meet KPIs, the four-hour rule, lack of management support, lack of communication, 
staff shortage with no one to cover and some other factors as contributes to cause 
stress for ED nurses.  
Environment. The environment theme covers different types of factors that 
were highlighted by the participants as contributing factors in causing stress for ED 
nurses. An example of the environmental theme is what has been indicated by one of 
the participants by stating that: 
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“Not having enough equipment such as oxygen probes or blood pressure cuffs 
then having to 'share' equipment between bays; increased work load due to high influx 
of patients with no additional nursing support/assistance, computer not working - 
having to keep changing batteries/keep computer powered; lack of examination rooms; 
having an 'over-census' area for ambulance officers to offload patients; the 'over-
census' area not being stocked with oxygen or suction and there is a lack of privacy for 
patient care; having to deal with frequently returning patients who are known to be 
violent; miscommunication between colleagues and misplaced blame/guilt”.  
Lack of personnel or lack of equipment and lack of space within the department 
would have a direct impact on the nurses’ performance and results in causing stress 
for them.  
 Skill Mix. The skill mix theme is covering all staffing issues that were 
recognised by the study participants as contributing factors in causing stress for ED 
nurses. An example of the skill mix theme is what one of the participants stated that:  
“Lack of staff during peak times junior staff/skill mix Influx of mental health 
patients and nowhere safe to have them only one security guard on morning shifts so 
often leave ED uncovered. Difficult when mental health/difficult patients present” 
Lack of staff during peak hours would have a negative impact on both patients and staff.  
 Behaviours. The behaviours theme covers all kinds of behaviours that might 
play a role in causing stress for ED nurses. For example, the behaviour of other staff, 
violence and aggression by patients and their families, colleague abuse. One 
participant described violence as the major cause of stress by stating: 
“Violence is the major stressor at our work, we have had a patient chase staff 
through the department with a knife, and staff members physically attacked, always the 
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verbally abusive patients. Very limited input from middle management and executive 
level for safety concerns”. 
All negative behaviours that happen at work would have an impact on nurses’ 
performance and create a non-healthy working environment. 
 Workload. The workload theme can also cover different aspects of factors 
that have an impact on nurses and contribute to stress. For example, heavy workload, 
high patients-nurse ratio, busy department and other factors would create extra 
pressure on ED nurses and make them stressful. One participant indicated workload 
could be an important factor in causing stress by stating: 
“Continually understaffed, high acuity and presentation rate without anyone to 
call to help”.  
While another participant highlighted that even during night shifts they have 
less staff, but still the same heavy workload, which would create more pressure as 
they do not have enough supporting personnel. Furthermore, high workload affects 
the nurses’ ability to finish all their nursing tasks as indicated by another participant 
who stated: 
“Clinical work demands preventing the completion of necessary administrative 
tasks and documentation”. 
All the previous examples indicate how much workload can have an impact on 
ED nurses and their performance.  
Themes of Strategies to Help Minimising Stress 
Self-Regulation. Based on the participants’ responses in the survey, the self-
regulation theme covers different kinds of strategies that ED nurses use to minimise 
their stress. Some of these strategies include having humour in the department by 
swapping jokes with colleagues, taking medications to relief stress, exercise, 
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swimming, drinking alcohol and many other strategies. One of the participants 
indicated that stress can be minimised by stating: 
“don't take work home, anti-depressants, meditate, talk with colleagues”.  
Leaving work at work and not thinking about it at home can be a challenging 
task that would have a great effect for minimising stress if the nurses manage to 
implement it in their life. On the other hand, another participant emphasised on the 
importance of prioritising work in decreasing stress and its impacts by stating: 
“Prioritising workload and being organised as best as I can, working in an 
unpredictable environment”. 
Prioritising work help the nurses to keep up with their work demands and stay 
more focused on the important tasks that need to be done first based on the priority. 
Furthermore, some other participants highlighted other strategies that they use to 
minimise stress at work including: music, playing video games, maintaining a good 
work/life balance, eating pizza, good sleep, good communication with patients, and 
deep breathing exercise.  
 Quality Time, Quality time theme has different strategies, as suggested by 
participants, that can be implemented outside the work environment in order to 
minimise stress and its impacts. An example of these strategies is what one of the 
participants suggested for reliving stress by stating: 
“take good rest on day off with my family and friends”. 
While another participant stated: 
“Do other stuff during days off like exercise and going to the gym. Talk to 
appropriate people and share problems and worries”. 
These strategies and other strategies suggested by the study participants like 
yoga, volunteering, walking the dog, going to the gym, watching movies, spending 
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time out with friends and family, and many other strategies can help to minimise 
stress and its impacts on nurses.  
 Workplace Support. Workplace support theme covers all kind of strategies 
that are available for nurses within their workplace to minimise stress and its impacts. 
An example of seeking workplace support is what one of the participants indicated by 
stating: 
“I communicate my need for assistance early to the After Hours Nursing 
Manager or Nurse Unit Manager if workload is becoming or potentially dangerous.  I 
email my concerns also IIMS (Incident Information Management system) if patient 
safety or staffing safety issues or potential adverse outcomes. I write Work Health and 
Safety reports if environment unsafe. I have got involved with the Nurses union as 
branch secretary to try to improve staffing through industrial action as other avenues 
have been obstructive and unwilling to acknowledge that a single nurse on night shift 
is unsafe”. 
Other participants highlighted other types of strategies including: good 
communication with colleagues, seek debriefing after stressful events, seek 
professional help through Employee Assistance Program, focusing on team work, 
seeking better support from management and having better security measures, and 
better staffing.   
Profile of Burnout in ED Nurses 
To explore the distribution of experienced burnout among ED nurses, 
frequency data was requested for the MBI across the whole sample using a cross 
sectional survey (See Appendix 3). The results indicated that ED nurses have high 
levels of depersonalisation (M = 16.0, SD = 7.14) and emotional exhaustion (M = 
35.5, SD = 12.9), and low level of personal accomplishment (M = 44.9, SD = 9.86). 
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Suggesting in this study that NSW ED nurses have high level of experienced burnout. 
Table 4.18 presents the overall mean scores for MBI subscales.  
 
 
 
 
 
 
Emotional Exhaustion 
Within the subscale Emotional Exhaustion nurses endorsed the items “I feel 
used up at the end of the workday” (M =4.94, SD = 1.62) and “I feel I’m working too 
hard on my job” (M = 4.80, SD = 1.85) as the most types of situations that happen 
more frequently and cause burnout, followed by “I feel frustrated by my job” (M = 
4.66, SD = 1.77), “I feel emotionally drained from my work” (M = 4.49, SD = 1.57), 
and “I feel fatigued when I get up in the morning and have to face another day on the 
job” (M = 4.43, SD = 1.77). By comparison, “working with people directly puts too 
much stress on me” (M = 2.61, SD = 1.51) was the type of situations least likely to 
happen and cause burnout. Table 4.19 presents overall results for this subscale.  
Table 4.18. T-Test for MBI Subscales  
 Personal 
accomplishment 
Emotional 
exhaustion 
Depersonalization 
Mean 44.9 35.5 16.0 
SD 9.86 12.9 7.15 
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 Table 4.19. MBI EMOTIONAL EXHAUSION 
  A few times 
a year or 
less 
Once a 
month 
A few 
times a 
month 
Once a 
week 
A few 
times a 
week 
Every 
day 
Never 
 
 
Item # Items n n n n n n n M SD 
1 I feel emotionally drained from my work 2 22 31 41 27 47 17 4.49 1.57 
2 I feel used up at the end of the workday 5 12 18 40 25 54 33 4.94 1.62 
3 
I feel fatigued when I get up in the morning and 
have to face another day on the job  
8 28 23 36 22 49 21 4.43 1.77 
6 Working with people all day is really a strain for me  33 43 40 28 16 23 4 3.19 1.69 
8 I feel burned out from my work 9 44 29 29 18 39 19 4.05 1.84 
13 I feel frustrated by my job 6 25 22 29 25 52 28 4.66 1.77 
14 I feel I’m working too hard on my job 11 16 21 31 19 59 39 4.80 1.85 
16 
Working with people directly puts too much stress 
on me  
51 56 30 28 10 10 2 2.61 1.51 
20 I feel like I’m at the end of my rope  41 52 21 30 13 20 9 3.10 1.83 
STRESSORS & COPING STRATEGIES AMONG ED NURSES 	
	
76	
Depersonalisation 
Within the subscale Depersonalisation nurses endorsed the item “I worry that 
this job is hardening me emotionally” (M =4.00, SD = 2.10) as the most type of 
situations that happen more frequently and cause burnout. Followed by “I feel patients 
blame me for some of their problems” (M = 3.85, SD = 2.11). On the other hand, the 
item “I don’t really care what happens to some patients” (M = 2.02, SD = 1.45) was 
the type of situations least likely to happen and cause burnout. Table 4.20 presents the 
overall results for this subscale. 
 
STRESSORS & COPING STRATEGIES AMONG ED NURSES 	
	
77	
Table 4.20. MBI DEPERSONALISATION 
  A few times 
a year or 
less 
Once a 
month 
A few 
times a 
month 
Once a 
week 
A few 
times a 
week 
Every 
day 
 
Never 
 
 
Item # Items n n n n n n n M  SD 
5 I feel I treat some patients as if they were 
impersonal objects 
55 42 22 29 19 18 6 3.01 1.81 
10 I’ve become more callous toward people since I 
took this Job 
32 30 29 31 18 18 19 3.50 1.91 
11 I worry that this job is hardening me emotionally 27 34 20 30 15 29 32 4.00 2.10 
15 I don’t really care what happens to some patients 99 42 18 9 11 7 1 2.02 1.45 
22 I feel patients blame me for some of their 
problems 
29 41 20 21 17 33 26 3.85 2.11 
STRESSORS & COPING STRATEGIES AMONG ED NURSES 	
	
78	
Personal Accomplishment  
 Within the subscale Personal Accomplishment nurses endorsed the item “I 
deal very effectively with the problems of my patients” (M = 6.45, SD = 1.06) as the 
most type of situations that happen more frequently and cause burnout, followed by 
“in my work, I deal with emotional problems very calmly” (M = 6.14, SD = 1.13) and 
“I can easily understand how my patients feel about things” (M = 6.13, SD = 1.27). In 
contrast, the item “I feel very energetic” (M = 4.91, SD = 1.65) was the type of 
situations least likely to happen and cause burnout. Table 4.21 presents the overall 
results for this subscale.  
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Table 4.21. MBI PERSONAL ACCOMPLISHMENT 
  A few times 
a year or 
less 
Once a 
month 
A few 
times a 
month 
Once a 
week 
A few 
times a 
week 
Every 
day 
 
Never 
  
 
Item # Items n n n n n n n M SD 
4 I can easily understand how my patients feel about things 3 3 3 8 22 48 99 6.13 1.27 
7 I deal very effectively with the problems of my patients 3 1 0 6 9 44 124 6.45 1.06 
9 
I feel I’m positively influencing other people’s lives 
through my work 
2 4 12 22 19 42 86 5.79 1.48 
12 I feel very energetic  11 8 16 30 32 64 25 4.91 1.65 
17 I can easily create a relaxed atmosphere with my patients  4 7 7 17 17 56 78 5.77 1.52 
18 I feel exhilarated after working closely with my patients  5 14 16 24 24 60 44 5.16 1.68 
19 I have accomplished many worthwhile things in this job  1 9 7 23 22 55 70 5.68 1.46 
21 In my work, I deal with emotional problems very calmly 1 3 1 16 9 70 87 6.14 1.13 
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Relevant Frequency of Burnout Differences among ED nurses 
In light of the initial demographics, the next step was to explore relevant 
profile differences within the sample. This allows for identifying the differences 
between the levels of experienced burnout among ED nurses based on their 
demographic data (i.e., table 4.22). Sex, years of experience, training, and hospital 
type were all variables explored using t-tests, whereas employment status and age 
variables were explored using one-way ANOVA.  
Sex Comparison 
Independent samples t-tests were requested to explore the difference in 
burnout profiles by sex (i.e., male vs. female; table 4.22). As there was only one 
participant who stated “other” for sex, this case was removed from the analysis. Based 
on the results there were no significant differences found between male nurses and 
female nurses across all subscales, as all p-values were above 0.05, suggesting the 
pattern of stressors is relatively equal for all nurses. No effect size measures are 
reported (i.e., Cohen’s D) as none of the outcomes are significant (p-values > 0.05). 
However, the results indicated that male nurses (M = 43.7, SD = 11.6) have slightly 
higher levels of personal accomplishment than female nurses (M = 45.3, SD = 9.49). 
On the other hand, male nurses (M = 16.7, SD = 7.09) were found to have slightly 
higher levels of depersonalisation than female nurses (M = 15.9, SD = 7.22). 
However, both male and female nurses were found to have the relatively the same 
level of emotional exhaustion. Table 4.22 presents the overall results for this 
comparison.  
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Emergency Nursing Experience Comparison  
T-tests were next requested to explore the distribution of burnout among ED 
nurses based on their emergency nursing experience (table 4.23). To provide this 
comparison they were categorised into two categories: equal to or more than ten years 
of emergency nursing experience, and less than ten years of emergency nursing 
experience. The results showed that nurses with ≥ ten years of emergency nursing 
experience have less personal accomplishment (M = 45.8, SD = 8.88) than nurses 
with < ten years of experience (M = 44.3, SD = 10.7). On the other hand, nurses with 
< ten years of emergency nursing experience were found to have less emotional 
exhaustion (M = 34.8, SD = 13.4) and more depersonalisation (M = 17.2, SD = 7.40) 
than nurses with ≥ ten years ED nursing experience. Therefore, the level of 
experienced burnout is higher for nurses with ≥ ten years of experience than nurses 
with < ten years of experience. Table 4.23 shows the overall results for this 
comparison.  
Table 4.22.  T-Test for MBI Subscales Based on Sex 
 Male Female   
MBI Subscales M SD M SD F P-value 
Personal 
Accomplishment 
43.7 11.6 45.3 9.49 - 0.893 0.373 
Emotional Exhaustion 35.9 13.7 35.5 12.9 0.164 0.870 
Depersonalisation 16.7 7.09 15.9 7.22 0.599 0.550 
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Nursing Training Comparison 
T-tests were next requested to explore the distribution of burnout among ED 
nurses based on their nursing training (table 4.24). To provide this comparison they 
were categorised into two categories: nurses who completed their training overseas 
and nurses who completed their training in Australia. The results indicated that nurses 
who completed their nursing training in Australia have low levels of personal 
accomplishment (M = 45.5, SD = 8.70), high levels of emotional exhaustion (M = 
36.4, SD = 12.4) and high levels of depersonalisation (M = 16.4, SD = 7.03). 
Therefore, nurses who completed their nursing training in Australia have higher levels 
of experienced burnout in comparison to nurses who completed their nursing training 
overseas. Moreover, the results showed that all p-values < 0.05, which confirm the 
significance of these outcomes. Table 4.24 presents the overall results for this 
comparison.  
Table 4.23. T-Test for MBI Subscales Based on Emergency Nursing Experience 
 ≥ 10 years < 10 years   
MBI Subscales M SD M SD F P-value 
Personal 
Accomplishment 
45.8 8.88 44.3 10.7 1.042 0.299 
Emotional Exhaustion 36.2 12.58 34.8 13.4 0.714 0.476 
Depersonalisation 14.8 6.74 17.2 7.40 -2.271 0.024 
Table 4.24. T-Test for MBI Subscales Based on Nursing Training 
 Overseas Australia   
MBI Subscales M SD M SD F P-value 
Personal 
Accomplishment 
37.8 20.3 45.5 8.70 25.0 0.009 
Emotional Exhaustion 22.3 15.0 36.4 12.4 0.60 0.000 
Depersonalisation 10.0 6.70 16.4 7.03 0.03 0.002 
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Hospital Type Comparison  
T-tests were next requested to explore the distribution of burnout among ED 
nurses based on the type of hospital they work in (table 4.25). To provide this 
comparison they were categorised into two groups: tertiary hospital and non-tertiary 
hospital. For personal accomplishment and emotional exhaustion, both nurses 
working in tertiary hospitals and nurses working in non-tertiary hospitals found to 
have relatively the same levels. Whereas, for depersonalisation; nurses working in 
tertiary hospitals (M = 17.2, SD = 7.34)) found to have slightly higher levels than 
nurses working in non-tertiary hospitals (M = 14.6, SD = 6.77). This outcome is 
significant with a p-value < 0.05 (p-value = 0.015). Overall, nurses working in tertiary 
hospitals have higher levels of experienced burnout than nurses working in non-
tertiary hospitals. Table 4.25 shows the overall results for this comparison.  
 
Employment Status Comparison  
To explore the distribution of burnout among ED nurses based on their 
employment status, three groups were categorised including: Full-time, Part-time, and 
Causal. A one-way ANOVA was conducted to compare the effect of employment 
status on burnout levels (Table 4.26). The results indicated that there was no 
significant effect of employment status on the levels of burnout (p-values < 0.05) for 
Table 4.25. T-Test for MBI Subscales Based on Hospital Type 
 Non-Tertiary 
Hospital 
Tertiary 
Hospital  
  
MBI Subscales M SD M SD F P-value 
Personal 
Accomplishment 
45.8 8.70 44.3 10.8 1.081 2.281 
Emotional Exhaustion 35.9 13.2 35.1 12.9 0.400 0.690 
Depersonalisation 14.6 6.77 17.2 7.34 - 2.467 0.015 
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the three groups. However, the results showed that there is only slight difference 
between mean burnout scores. Based on the results, part-time employees were found 
to have the highest personal accomplishment (M = 43.5, SD = 43.5), followed by full-
time employees (M = 45.5, SD = 9.12)) and lastly casual employees (M = 47.6, SD = 
7.79).  
On the other hand, full-time employees were found to have the highest level of 
emotional exhaustion (M = 36.2, SD = 12.5), followed by part-time employees (M = 
34.3, SD = 13.9) and then casual employees (M = 32.7, SD = 13.9). Whereas for the 
depersonalisation subscale, the results indicated that full-time employees had the 
highest levels of depersonalisation (M = 16.4, SD = 7.27), followed by Part-time 
employees (M = 15.6, SD = 7.09) and lastly the causal employees (M = 13.0, SD = 
5.57). Overall, full-time employees were found to have slightly the highest level of 
experienced burnout in comparison to part-time employees and casual employees. 
Table 2.46 presents the overall results for this comparison.  
 
Age comparison 
To explore the distribution of burnout across the lifespan, three groups were 
created and categorised based on approximately equal numbers. Namely young aged 
between 22-31 years, medium aged between 32-48 years, and older aged between 49-
Table 4.26. One Way ANOVA for MBI Subscales Based on Employment Status  
 Full-time Part-time Casual   
MBI Subscales 
M SD M SD M SD F 
P-
value 
Personal 
Accomplishment 
45.5 9.12 43.5 11.5 47.6 7.79 1.12 0.33 
Emotional Exhaustion 36.2 12.5 34.3 13.9 32.7 13.9 0.61 0.55 
Depersonalisation 16.4 7.27 15.6 7.09 13.0 5.57 0.94 0.39 
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69 years. The data could therefore be analysed using one-way ANOVA (Table 4.27). 
Prior to conducting the ANOVA test-specific assumptions were checked. Namely, 
Levene’s test of homogeneity was checked and met (i.e., p > .05) and the dependent 
variables were normally distributed for each age group. Medium age group nurses 
were found to have the highest level of personal accomplishment (M = 43.2, SD = 
10.2), followed by young age group nurses (M = 44.9, SD = 10.9) and lastly old age 
group nurses (M = 46.7, SD = 8.21). On the other hand, for emotional exhaustion 
there was no significant differences found between the mean scores (M range from 
35.3 to 35.6) for all age groups. Whereas for depersonalisation, the young age group 
nurses were found to have the highest level (M = 18.5, SD = 7.57), followed by 
medium age group nurses (M = 16.1, SD = 6.83), and lastly the old age group nurses 
(M = 13.7, SD = 6.38). Therefore, the level of experienced burnout for young age 
group nurses is higher in comparison to medium age group nurses and old age group 
nurses.  
 
Table 4.27. One Way ANOVA for MBI Subscales Based on Age  
 Young Medium Old   
MBI Subscales M SD M SD M SD F p-value 
Personal 
Accomplishment 
44.9 10.9 43.2 10.2 46.7 8.21 1.974 0.142 
Emotional Exhaustion 35.5 12.9 35.6 13.0 35.3 13.2 0.008 0.992 
Depersonalisation 18.5 7.57 16.1 6.83 13.7 6.38 7.476 0.001 
Note. Age Groups in years (Young 22-31, Medium 32-48, Old 49-69) 
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Chapter Five: Discussion 
The aim of this study was to identify the frequency of stress and contributing 
factors among ED nurses in NSW of Australia. In addition, this study investigated 
self-reported stress minimisation techniques that NSW ED nurses use to minimise 
their stress.  
ED Nurses and Stress  
Study findings showed that NSW ED nurses have different levels of stress 
based on the contributing factors that play a role in causing stress for them. The most 
stressful situations to the least stressful situations for emergency nurses were 
measured using the ENSS. Death and dying, heavy workload, uncertainty concerning 
treatment, dealing with patients and their families, discrimination, problems with 
peers and supervisors, conflict with physicians and inadequate preparation, were 
identified as important events that contribute to causing stress for ED nurses.  
The study’s findings indicated that situations that arise from dealing with 
patients and their families as the most stressful situations, specifically the situations 
where the nurses have to deal with violent patients, abusive patients and abusive 
patients’ families. Gates, Gillespie and Succop (2011) highlighted that violence and 
abuse conducted by patients and their families have a great impact in causing stress 
for nurses. Edward, Ousey, Warelow, and Lui (2014) also implied that patients’ 
violence and their family violence is a major cause of stress, especially for ED nurses. 
Any kind of violence, verbally or physically, would have negative impacts on nurses 
physically and mentally (Arnetz & Arnetz, 2001).  
This kind of violence mainly occurs in ED as a result of the availability for 24-
hour, lack of security employees, long waiting hours, lack of privacy, and high stress 
work setting (Gacki-Smith et al., 2009). This is important as it will help ED nurses to 
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understand the huge impact of violence and how it can be managed. However, this 
violence can be reduced by understanding the risks and having an appropriate 
structural design that helps to decrease the potential for violence, having clear written 
policies and guidelines in place, conduct educational and training programs for 
employees, and the presence of security staff within ED (Ramacciati, Ceccagnoli, 
Addey, Lumini, & Rasero, 2016; Lenaghan, Cirrincione, & Henrich, 2018).  
The study findings also showed that factors that are related to heavy workload 
as the second most stressful situations for ED nurses, in particular not having enough 
staff to adequately cover the unit, unpredictable staffing and scheduling, and not 
enough time to complete all the nursing tasks. A study conducted by Lee (1996) on a 
sample of ED nurses identified that 87.8% of the study’ participants indicated that 
heavy workload is a major source of stress. Another study that support these findings 
is implemented by Adeb-Saeedi (2002) to identify sources of stress among ED nurses 
in Tehran teaching hospital; this study also reported heavy workload as a major 
source of stress for ED nurses. Heavy workload can be stressful for nurses as a result 
of the increase in job demands, shortage in nursing staff, overtime shifts, and patients’ 
length of stay reduction (Carayon & Gurses, 2008).  This means that ED nurses are at 
continuous risk for stress as a result of the heavy workload at their work setting.  
 Participants in this study also reported that situations related to uncertainty 
concerning treatment as third most stressful situations, in particular inadequate 
information from a physician regarding the medical condition of a patient, being 
exposed to health and safety hazards, and fear of making a mistake in treating a 
patient. Similarly, other studies also highlighted uncertainty concerning treatment 
situations as one of the most stressful situations for nurses (Sarafis et al., 2016; 
Chatzigianni, Tsounis, Markopoulos, & Sarafis, 2018). Being uncertain about the 
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patient’s condition and not having enough information from the physician about the 
patient’s condition results in increasing nurses’ stress (Sweet & Norman, 1995). It is 
important to know this because it would have a direct impact on patient’s health 
outcomes. Therefore, continuous education and training for ED nurses would help to 
minimise this kind of uncertainty and increase their confidence.  
ED Nurses Stress Comparisons  
The American Psychological Association (2007) indicated that both females 
and males react differently to stress, however, females are more likely to have higher 
levels of stress than males. Nevertheless, the findings of this study have shown that 
both male nurses and female nurses have the same levels of stress mean scores with 
no significant difference. On the other hand, a study conducted by Lee and Cho 
(2016) to identify gender differences in dealing with stress among Korean nurses 
found that male nurses tend to have higher levels of stress than female nurses. In 
contrast, other studies showed that female nurses have higher levels of stress than 
male nurses (Adeb-Saeedi, 2002; Tavakoli et al., 2018). Therefore, it is important to 
know that the sex of the Australian ED nurses has no impact on their stress level.  
ED female nurses and ED male nurses not only have equal levels of stress 
mean scores, but also most of them have no issues working with the opposite sex. 
According the study findings, 71.3% of all participants considered the item difficulty 
in working with nurses of the opposite sex as one of the least stressful items for them. 
Therefore, even though the nursing profession is a female dominated profession, 
working with nurses from the opposite sex is rarely stressful for nurses. In a similar 
study conducted by Mehta and Singh (2014) to assess stress among nurses working in 
critical care units in Nepal, the study results shown that most of the study participants 
had no issues in working with nurses from the opposite sex. This result points to the 
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reality that the Australian ED nurses in NSW deal with each other respectively with 
no discrimination based on their sex. It is good for policy makers to know this in 
order to give nurses an equal opportunity to work in NSW Health EDs no matter what 
their sex are.   
 A comparison between ED nurses based on the type of hospital they are 
working in also conducted in this study. The study findings indicated that ED nurses 
working in tertiary hospitals found to have higher levels of stress than ED nurses 
working in non-tertiary hospitals, especially for the situations that are related to 
inadequate preparations. A tertiary hospital is a referral hospital that has the ability to 
provide complex clinical care to patients that are referred from lower level medical 
facilities (Jamison, 2006). Therefore, caring for patients in a department setting where 
a complex care is needed would have higher levels of stress for the employees 
working in that specific department (De Souza, Milioni, & Dornelles, 2018). 
Although it remains open to conjecture, these differences are likely related to the 
complexity of cases and the heavy workload in tertiary hospitals. This means that the 
more complex ED nurses working environment, the more stress level they might have 
 Another comparison was also conducted between ED nurses based on their 
age. The study findings have shown that ED nurses with the age group 22-31 years 
have higher levels of stress in situations that are related to inadequate preparations 
than other ED nurses age groups. Similarly, other study showed that young ED nurses 
have more stress levels than older nurses, which might be related to having less 
experience in emergency nursing (Healy and Tyrrell, 2011). Especially when it comes 
to newly graduated nurses, as they start working in a very stressful working 
environment it would be very stressful and overwhelming for them (Hussein, Everett, 
Ramjan, & Salamonson, 2017). Therefore, more emotional support is required for 
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newly graduate nurses and less experienced ones in order to minimise stress at their 
workplace (Ebrahimi, Hassankhani, Negarandeh, Gillespie, & Azizi, 2016).  
Other comparisons were also conducted in this study between ED nurses 
based on their emergency nursing experience, employment status and their nursing 
training, but there were no significant differences found as shown in the results 
chapter. However, an interesting result found in this study where 39.1% to 49.5% of 
participants indicated that the items being sexually harassed, experiencing 
discrimination because of race or ethnicity, and experiencing discrimination on the 
basis of sex are does not apply. In addition, 13% to 18.5% of participants also 
indicated that these items were never stressful for them. This is consistent with other 
studies conducted globally. According to Mehta and Singh (2014), 62-70 % of their 
study’s participants indicated there were never stressful when they experience 
discrimination based on their sex, race, or ethnicity. Overall, this would indicate that 
discrimination based on sex, race or ethnicity is one of the least stressful situations for 
ED nurses in NSW. 
Qualitative Questions Discussion  
Different themes were developed based on the participants’ answers to the two 
qualitative questions at the end of the stress scale. From the question can you list 
other situations that commonly occur in your work setting that can contribute to your 
stress? Five themes were developed: 1) systems, 2) environment, 3) skill mix, 4) 
behaviours, and 5) workload. On the other hand, from the question can you list the 
kind of strategies you use to minimise work related stress? Three themes were 
developed: 1) self-regulation, 2) quality time, and 3) workplace support.  
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Themes of Factors that Can Contribute to Stress 
Systems. Different types of factors that contribute to stress can go under the 
systems theme. For example, having no Nurse Unit Manager (NUM) in the 
department is a clear system issue that would impact on managing the department and 
results in causing stress for staff, especially nurses. Furthermore, positive 
communication and relationship between nurses and their manager would have a great 
impact on reducing nurses’ stress (Laschinger, Wong, McMahon, & Kaufmann, 1999; 
Fletcher, 2001). Another system issue is overtime and long shift hours. Lack of sleep 
and overtime work would impact on the nurses’ health and affect their ability to 
perform, which increase their stress level and their ability to provide the needed care 
for their patients (Lin, Liao, Chen, & Fan, 2014). Therefore, the characteristics of the 
organisation and management have a huge impact on the stress that nurses experience 
at their workplace (Moustaka & Constantinidis, 2010). This is important to know for 
policy makers because it will guide them in developing the appropriate policies and 
procedures for NSW Health EDs.  
Environment. The environment theme covers different types of factors that 
were highlighted by the participants as contributing factors in causing stress for ED 
nurses. For example, lack of personnel or lack of equipment, and lack of space within 
the department would have a direct impact on the nurses’ performance and results in 
causing stress for them. Having a healthy working environment is important to enable 
the nurses to provide the best quality of care to their patients. This is consistent with 
what Gray-Toft and Anderson (1981) found as they were developing the Nursing 
Stress Scale; they highlighted that there is a huge impact of nursing working 
environment on causing stressful situations for nurses. This is important to know as it 
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will help ED NUMs in NSW Health to maintain an appropriate working environment 
for their nurses.  
  Skill Mix. Skill mix theme is covering all staffing issues that were recognised 
by the study participants as contributing factors in causing stress for ED nurses. Lack 
of staff during peak hours is a health hazard for both patients and staff. For patients, 
nurses will not have enough time to provide all the needed care that, which would 
have a direct impact patients’ health. For nurses, lack of staff would cause extra 
pressure on them and result in burnout. This is consistent with a study conducted by 
Starc (2018) to identify the symptoms of stress among healthcare employees in the 
public sector in Slovenia; the study results found that lack of staff was one of the most 
important factors that cause stress for healthcare employees including nurses. 
Therefore, ED NUMs in NSW should provide the appropriate skill mix in order to 
have healthier working environment.  
 Behaviours. Behaviours theme covers all kinds of behaviours that might play 
a role in causing stress for ED nurses. For example, the behaviours of other staff, 
violence and aggression by patients and their families, colleague abuse. Blair and 
Littlewood (1995) as cited in Moustaka and Constantinidis (2010) indicated that 
conflict with colleagues at work can be an important source of stress in the nursing 
field. Therefore, all negative behaviours that might happen at work would have an 
impact on nurses’ performance and create a non-healthy working environment.  
 Workload. Workload theme can also cover different aspects of factors that 
have an impact on nurses and contribute to stress. For example, heavy workload, high 
patients-nurse ratio, busy department and other factors would create extra pressure on 
ED nurses and make them stressful. Furthermore, high workload affects the nurses’ 
ability to finish all their nursing tasks. In a study conducted by Adeb-Saeedi (2002) to 
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identify sources of stress among emergency nurses in Tehran Teaching Hospital, the 
results indicated that heavy workload is a major factor in causing stress for nurses. 
Therefore, more staffing and better management can be helpful in decreasing the 
heaving workload for ED nurses in NSW.  
Themes of Strategies to Help Minimising Stress 
Self-Regulation. Every person is different in dealing with stress. When it 
comes to dealing with stress that impacts on nurses, each nurse has his or her own 
way of dealing with that stress. Based on the participants’ responses in the survey, the 
self-regulation theme covers different kinds of strategies that ED nurses use to 
minimise their stress. Some of these strategies include having humour in the 
department by switching jokes with colleagues, taking medications to relief stress, 
exercise, swimming, drinking alcohol and many other strategies. Prioritising work 
help nurses to fulfil their work demands and stays focus more on the important tasks 
that need to be done first based on the priority. As mentioned in the previous chapters 
NSW Nurses’ Association (2006) emphasised on the importance of using self-
regulation techniques to reduce stress and its impacts. Care and Ward (2016) also 
highlighted couple of self-regulation techniques that nurses can use to help them in 
dealing with stress including: exercise, humor, deep breathing, mindfulness, good 
nutrition, and spiritual connections. Therefore, these strategies that were suggested by 
the study participants can be helpful tools to reduce stress and minimise its effects on 
nurses.  
Quality time. Quality time is the second theme that was formulated to cover 
all the strategies that can be implemented by having a quality time outside the work 
environment in order to minimise stress and its impacts. Strategies similar to exercise, 
spending time with family and friends, volunteering, walking the dog, going to the 
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gym, watching movies, spending time out with friends and family, and many other 
strategies can help to minimise stress and its impacts on nurses.  
Workplace Support. Workplace support is the third and final theme that was 
framed to enclose all kind of strategies that nurses do or get within their workplace in 
order to minimise stress and its impacts. For example, good communication with 
colleagues, seek debriefing after stressful events, seek professional help through 
employee assistance program, focusing on team work, seeking better support from 
management and having better security measures, and better staffing. Having 
workplace support can play a major role in reducing nurses stress (Happell et al., 
2013).  
ED Nurses and Burnout  
Study findings showed that NSW ED nurses have high levels of burnout based 
on the results of the Maslach Burnout Inventory (MBI). A high level of burnout 
resulted from a high mean score for emotional exhaustion (M = 35.49) and 
depersonalisation (M = 16.03), and low mean score for personal accomplishment (M 
= 44.99). This high level of burnout would explain the high level of stress that NSW 
ED nurses experience at their work and its impacts on them. This is consistent with a 
study conducted by Moustaka and Constantinidis (2010) to identify the sources and 
impacts of work-related stress on nurses’ productivity and efficiency, the results 
indicated that nurses’ burnout was associated with high levels of stress. Now we 
know this, it is important to have the appropriate interventions implemented to help 
reducing burnout levels among ED nurses in NSW.  
Emotional exhaustion 
The mean score for emotional exhaustion in this study was 35.49, which is 
considered a high on MBI scoring key. In addition, the item “I feel used up at the end 
STRESSORS & COPING STRATEGIES AMONG ED NURSES 	
	
95	
of the work day” had the highest mean score (M = 4.94) comparing to other items. 
This indicates how ED nurses suffer in a daily basis at their workplace, which would 
increase their emotional exhaustion. These findings are consistent with the results of a 
meta-analysis study conducted by Gomez-Urquiza et al. (2017) that found ED nurses 
experiencing high levels of emotional exhaustion as a result of anxiety and stress at 
their workplace. In other comparative study ED nurses found to have the highest level 
of emotional exhaustion compare to other nurses working in internal medicine and 
intensive care unit (Adali & Priami, 2002). Therefore, high levels of emotional 
exhaustion of ED nurses would result in high levels of experienced burnout.  
Depersonalisation 
The mean score for depersonalisation in this study is 16.03, which considered 
a high score on MBI scoring key. Moreover, the item “I worry that this job is 
hardening me emotionally” had the highest mean score (M = 17.1) comparing to other 
items within the depersonalisation subscale. This indicates how ED nurses experience 
depersonalisation as a result of their stressing working environment. These findings 
are consistent with a study conducted by Aleandri and Sansoni (2006) that found 
nurses working in ED had significant depersonalisation.  
Personal accomplishment 
The mean score for personal accomplishment in this study is 44.99, which is 
considered low level on the MBI scoring key. Furthermore, 66.3% of participants 
indicated to the item “I deal very effectively with the problems of my patients” as the 
item that “never” happened. This would emphasise that NSW ED nurses have low 
level of personal accomplishment. This is also consistent with Gomez-Urquiza et al. 
(2017) study that found ED nurses have low level of personal accomplishment. 
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Another study conducted by Abdo, El-Sallamy, El-Sherbiny, and Kabbash (2015) also 
found that ED nurses have low level of personal accomplishment.  
ED Nurses Burnout Comparisons  
Different comparisons between ED nurses were conducted in this study to 
assess the level of experienced burnout based on the nurses’ employment status, age, 
years of ED experience, hospital type, and gender. In regard to employment status, the 
study findings indicated that full-time employees have the highest level of 
experienced burnout in comparison to part-time employees and casual employees. 
Similarly, Spooner-Lane and Patton (2007) specified that working full-time is 
associated with higher levels of burnout than those who work part-time or casually. 
This might be as a result of being exposed to the same stressful situations on a daily 
basis which would increase the level of burnout (De Rijk, Le Blanc, Schaufeli, and De 
Jonge, 1998). Another study conducted by Burke, Dolan, and Fiksenbaum (2014) 
shown that nurses choses to change from full-time employment to part-time 
employment in order to improve their working environment and have less burnout. 
Therefore, the employment status of NSW ED nurses has an impact on the level of 
their experienced burnout.  
 The comparison of experienced burnout between ED nurses based on their age 
group has shown that the level of experienced burnout for young age group nurses 
(22-31 years) is higher in comparison to medium age group nurses (32-48 years) and 
old age group nurses (49-69 years). This can be a result of having less experience in 
dealing with stressful situation in ED settings. This finding is consistent with another 
study conducted by Patrick and Lavery (2007) which indicated that old age nurses 
have lower level of burnout than young age nurses.  
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 Patrick and Lavery (2007) also highlighted the reason for young nurses to 
have higher levels of burnout is that their training cannot always provide them with 
all the needed skills that would make them able to deal with all kinds of stressors at 
their working environment. In contrast, the study findings indicated that nurses with ≥ 
ten years of ED experience have higher levels of experienced burnout than nurses 
with < ten years of ED experience. This might be related to the increase in social and 
professional responsibilities that go along with the increase in nursing experience 
(Mudallal, Othman, & Al Hassan, 2017).  
The study findings indicated that the levels of experienced burnout are 
relatively the same for male and female nurses. However, the findings shown that 
male nurses have higher levels of personal accomplishment that female nurses. This 
finding is consistent with other study findings where no difference found in the levels 
of burnout between male and female health workers, and the male health workers 
found to have higher levels of personal accomplishment (Olanrewaju and Chineye, 
2013). Therefore, gender might have no significant impact of the level of experienced 
burnout for ED nurses.  
The study findings also highlighted that nurses working in tertiary hospitals 
have higher levels of burnout than nurses working in non-tertiary hospitals. This 
finding is consistent with similar study conducted by Lindqvist, Alenius, Griffiths, 
Runesdotter, and Tishelman (2013) where nurses working in a small hospital (non-
tertiary) found to have better working environment and less burnout in comparison to 
nurses working in a large hospital (tertiary). Therefore, with the higher levels of stress 
at tertiary hospital ED nurses are more likely to have higher levels of burnout.  
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Chapter Six: Conclusion 
Summary 
As mentioned in the previous chapter, the nature of the nursing profession is 
inherently stressful. Therefore, gaining a better insight into the current stressors and 
coping strategies for ED nurses NSW of Australia would help to a have a 
management plan in place to control these stressors and minimise ED nurses stress. 
Using a cross-sectional survey, the study participants indicated that dealing with 
patients and their families, high workload, and uncertainty concerning treatment are 
the most highly stressing factors that cause stress for them. Furthermore, the results 
shown NSW ED nurses use strategies such as seeking workplace support, spending 
some quality time with friends and families, and implement self-regulation techniques 
similar to exercise, humour and meditation to minimise stress from their work setting. 
Additionally, the results shown that NSW ED nurses experience high levels of 
burnout at their work setting.  
Study Limitations  
This study results reported herein should be considered in the light of some 
limitations. The first limitation concerns the sampling approach for this study that was 
a non-probability purposive sampling approach, which resulted in some bias in the 
selection process. However, this approach of sampling was more appropriate for this 
research project as the target sample is specified for ED nurses in NSW of Australia. 
The second limitation concerns the sample size (n=190) that might be insufficient to 
give us a good representation of the study population.  
 The third limitation concerns the limited access to some of the study 
population. For example, one of the EDs declined the offer to participate in the study 
as they were conducting a similar study. Whereas some other EDs will not 
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acknowledge Western Sydney University ethics approval and requested their own 
ethics application to be conducted before participating in the study. The fourth 
limitation concerns the limited time of the study. As the research year of this course is 
only one year, there was limited time available for data collection, which had an 
impact on the sample size.  
Study Recommendations 
The study findings reported here represent the experiences of ED nurses in 
NSW of Australia. These findings provide ED NUMs, ED nurse educators and 
hospital Managers within NSW Health with an idea about the current stressors and 
experienced burnout among ED nurses in NSW. Which would provide a useful 
guidance for them to develop policies and procedures within their work settings. 
Moreover, this would help them to develop the appropriate support and training 
programs that can help ED nurses to overcome stress and burnout in their work 
settings.  Future research might be also needed with more in-depth methods that can 
provide more detailed views about stress among ED nurses in NSW and develop the 
most appropriate strategies for managing stress and its impacts. Furthermore, this 
study can provide guidance for repetition studies to be conducted in other states of 
Australia to achieve wider view about stressors and coping strategies among ED 
nurses throughout Australia.  
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Appendices 
 
Appendix 1 
 
Stressors and Coping Strategies for 
Emergency Department Nurses in 
New South Wales of Australia 
 
 
Start of Block: Information sheet & Consent 
 
Info  
Project Title:     
Stressors and coping strategies for emergency department nurses in New South Wales 
of Australia      
Project Summary:    
You are invited to participate in a research study being conducted by Ali Alomari, 
Master of Research Student at Western Sydney University, under the Supervision of Dr 
Nathan Wilson, Dr Leanne Hunt, and Dr James Collison. The research is aiming to 
assess the frequency of stress and identify the most common factors that contribute to 
stress for emergency department nurses in New South Wales (NSW) of Australia. In 
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addition, this research is intending to identify the coping strategies that emergency 
department nurses use to minimise stress.       
How is the study being paid for?    
Fund from the School of Nursing and Midwifery - University of Western Sydney.      
What will I be asked to do?   
You will be asked to answer the survey questions and submit them through an online 
server.      
How much of my time will I need to give?   
You will need 30-45 minutes to finish the survey.      
What benefits will I, and/or the broader community, receive for participating?   
This research project will be helpful in identifying the common contributing factors to 
stress for emergency department nurses in NSW. Therefore, by participating in this 
study you would help to give us a better understanding of the current common stressors 
for nurses and their coping strategies within NSW emergency departments. This study 
will provide some insight into likely interventions that could provide a better working 
environment for nurses and better patient outcomes.       
Will the study involve any risk or discomfort for me? If so, what will be done to 
rectify it? 
Thinking about stressors at your workplace while answering the survey might be 
discomforting and may cause some distress for some participants. Therefore, if you 
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have any concerns or feel distressed in any way as a result of these issues, the following 
services may be able to assist you:    
Lifeline 13 11 14 ·        
Employee Assistance Program (EAP) at your local health service.        
How do you intend to publish or disseminate the results?   
The results of the research project will be published in a peer-reviewed journal.       
Will the data and information that I have provided be disposed of?   
Please be assured that only the researchers will have access to the raw data you provide. 
However, your data may be used in other related projects for an extended period of 
time. All data collected is de-identified and stored securely. No emails or IP addresses 
are stored.       
Can I withdraw from the study?   
Participation is entirely voluntary and you are not obliged to be involved. If you do 
participate you can withdraw at any time before submitting the survey. If you have any 
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concerns please do not hesitate to contact the supervisor of the project Dr Nathan J 
Wilson (n.wilson@westernsydney.edu.au).      
Can I tell other people about the study?    
Yes, you can tell other people about the study, and you can forward the survey link to 
them if you wish to.       
What if I require further information?   
Please contact the supervisor of the project if you wish to discuss the research further 
before deciding whether or not to participate Dr Nathan J Wilson, Western Sydney 
University  n.wilson@westernsydney.edu.au      
What if I have a complaint?   
If you have any complaints or reservations about the ethical conduct of this research, 
you may contact the Ethics Committee through Research Engagement, Development 
and Innovation (REDI) on Tel +61247360229  
or email humanethics@westernsydney.edu.au.  Any issues you raise will be treated in 
confidence and investigated fully, and you will be informed of the outcome.   If you 
agree to participate in this study, you may be asked to sign the Participant Consent 
Form. The information sheet is for you to keep and the consent form is retained by the 
researcher/s.    
This study has been approved by the Western Sydney University Human Research 
Ethics Committee. The Approval number is H13139.  
 
 
 
Consent Do you consent to participate in the survey 
o YES  (1)  
o NO  (2)  
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Appendix 2 
 
Skip To: End of Survey If Do you consent to participate in the survey != YES 
End of Block: Information sheet & Consent 
 
Start of Block: Demographic 
 
D1 Age 
________________________________________________________________ 
 
 
 
D2 Gender 
________________________________________________________________ 
 
 
 
D3 Are you a Nurse registered with the Australian Health Practitioner Regulation 
Agency (AHPRA)?  
o YES  (1)  
o NO  (2)  
 
 
 
D4 Current position             
o EEN   (1)  
o RN  (2)  
o CNS  (3)  
o CNC  (4)  
o CNE  (5)  
o NUM  (6)  
o Other  (7)  
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D5 Employment status                     
o Full time  (1)  
o Part time  (2)  
o Casual  (3)  
 
 
 
D6 How many years of experience in nursing do you have?  
________________________________________________________________ 
 
 
 
D7 How many years of experience as an ED nurse do you have? 
________________________________________________________________ 
 
 
 
D8 Where did you complete your nursing training? 
o Australia  (1)  
o Overseas  (2)  
 
 
 
D9 Do you work within NSW health?            
o YES  (1)  
o NO  (2)  
 
 
 
D10 Postcode where you work 
________________________________________________________________ 
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D11 Which hospital do you work in?  
o Tertiary hospital  (1)  
o Non-Tertiary hospital  (2)  
 
 
 
D12 What is the name of the hospital that you work in? (If you don’t mind sharing 
it)  
________________________________________________________________ 
 
End of Block: Demographic 
 
Start of Block: ENSS 
 
ENSS Info Expanded Nursing Stress Scale 
Below is a list of situations that commonly occur in a work setting.  For each situation 
you have encountered in your present work setting, indicate how stressful it has been 
for you:    
 
 
 
ENSS1 1. Performing procedures that patients experience as painful 
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
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ENSS2 2. Criticism by a physician 
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS3 3. Feeling inadequately prepared to help with the emotional needs of a patient’s 
family 
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS4 4. Lack of opportunity to talk openly with other personnel about problems in 
the work setting                    
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
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ENSS5 5. Conflict with a supervisor                    
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS6 6. Inadequate information from a physician regarding the medical condition of 
a patient 
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS7                  7. Patients making unreasonable demands     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
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ENSS8                  8. Being sexually harassed     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS9                      9. Feeling helpless in the case of a patient who fails to improve 
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS10                                       10. Conflict with a physician     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
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ENSS11                      11. Being asked a question by a patient for which I do not have 
a satisfactory answer 
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS12                      12. Lack of opportunity to share experiences and feelings with 
other personnel in the work setting 
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS13 13. Unpredictable staffing and scheduling 
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
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ENSS14 14. A physician ordering what appears to be inappropriate treatment for a 
patient 
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS15                                       15. Patients’ families making unreasonable demands     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS16                  16. Experiencing discrimination because of race or ethnicity 
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
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ENSS17                  17. Listening or talking to a patient about his/her approaching death     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS18 18. Fear of making a mistake in treating a patient 
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS19 19. Feeling inadequately prepared to help with the emotional needs of a 
patient 
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
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ENSS20 20. Lack of an opportunity to express to other personnel on the unit my 
negative feelings towards patients 
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS21 21. Difficulty in working with a particular nurse (or nurses) in my immediate 
work setting 
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS22 22. Difficulty in working with a particular nurse (or nurses) outside my 
immediate work setting 
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
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ENSS23 23. Not enough time to provide emotional support to the patient 
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS24                  24. A physician not being present in a medical emergency     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS25 25. Being blamed for anything that goes wrong 
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
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ENSS26                  26. Experiencing discrimination on the basis of sex     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS27                  27. The death of a patient     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS28                  28. Disagreement concerning the treatment of a patient     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
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ENSS29                  29. Feeling inadequately trained for what I have to do     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS30                  30. Lack of support of my immediate supervisor     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
Page Break  
 
ENSS31                  31. Criticism by a supervisor     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
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ENSS32                  32. Not enough time to complete all of my nursing tasks     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS33 33. Not knowing what a patient or a patient’s family ought to be told about the 
patient’s condition and its treatment 
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS34                  34. Being the one that has to deal with the patients’ families     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
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ENSS35                  35. Having to deal with violent patients     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS36                  36. Being exposed to health and safety hazards     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS37                  37. The death of a patient with whom you developed a close 
relationship     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
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ENSS38                  38. Making a decision concerning a patient when the physician is 
unavailable     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS39                  39. Being in charge with inadequate experience     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS40                  40. Lack of support by nursing administration     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
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ENSS41                  41. Too many non-nursing tasks required, such as clerical work     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS42                  42. Not enough staff to adequately cover the unit     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS43                  43. Uncertainty regarding the operation and functioning of specialised 
equipment     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
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ENSS44                  44. Having to deal with abusive patients     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS45                  45. Not enough time to respond to the needs of patients’ families     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS46                  46. Being held accountable for things over which I have no control     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
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ENSS47                  47. Physician(s) not being present when a patient dies     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS48 48. Having to organise doctors’ work     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS49                  49. Lack of support from other health care administrators     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
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ENSS50                  50. Difficulty in working with nurses of the opposite sex     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS51                  51. Demands of patient classification system     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS52                  52. Having to deal with abuse from patients’ families     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
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ENSS53                  53. Watching a patient suffer     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS54                  54. Criticism from nursing administration     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS55                  55. Having to work through breaks     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
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ENSS56 56. Not knowing whether patients’ families will report you for inadequate care 
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS57                  57. Having to make decisions under pressure     
o Never Stressful  (1)  
o Occasionally Stressful  (2)  
o Frequently Stressful  (3)  
o Always Stressful  (4)  
o Does Not Apply  (5)  
 
 
 
ENSS58 Can you list other situations that commonly occur in your work setting that 
can contribute to your stress? 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
 
 
ENSS59 Can you list the kind of strategies you use to minimise work related stress?  
________________________________________________________________ 
________________________________________________________________ 
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________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
End of Block: ENSS 
 
Start of Block: MBI 
 
MBI Info Maslach Burnout Inventory 
The purpose of this survey is to discover how emergency department nurses view their 
jobs and the people with whom they work closely. On this page, there are 22 statements 
of job-related feelings. Please read each statement carefully and decide if you ever feel 
this way about your job. If you have never had this feeling, choose the "Never" option. 
If you have had this feeling, indicate how often you feel it by choosing the right option 
that best describes how frequently you feel that way.  
 
 
 
MBI1 1. I feel emotionally drained from my work 
o Never  (1)  
o A few times a year or less  (2)  
o Once a month or less  (3)  
o A few times a month  (4)  
o Once a week  (5)  
o A few times a week  (6)  
o Every day  (7)  
 
 
 
STRESSORS & COPING STRATEGIES AMONG ED NURSES 	
	
144	
MBI2 2. I feel used up at the end of the workday 
o Never  (1)  
o A few times a year or less  (2)  
o Once a month or less  (3)  
o A few times a month  (4)  
o Once a week  (5)  
o A few times a week  (6)  
o Every day  (7)  
 
 
 
MBI3 3. I feel fatigued when I get up in the morning and have to face another day on 
the job 
o Never  (1)  
o A few times a year or less  (2)  
o Once a month or less  (3)  
o A few times a month  (4)  
o Once a week  (5)  
o A few times a week  (6)  
o Every day  (7)  
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MBI4 4. I can easily understand how my patients feel about things 
o Never  (1)  
o A few times a year or less  (2)  
o Once a month or less  (3)  
o A few times a month  (4)  
o Once a week  (5)  
o A few times a week  (6)  
o Every day  (7)  
 
 
 
MBI5 5. I feel I treat some patients as if they were impersonal objects 
o Never  (1)  
o A few times a year or less  (2)  
o Once a month or less  (3)  
o A few times a month  (4)  
o Once a week  (5)  
o A few times a week  (6)  
o Every day  (7)  
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MBI6 6. Working with people all day is really a strain for me 
o Never  (1)  
o A few times a year or less  (2)  
o Once a month or less  (3)  
o A few times a month  (4)  
o Once a week  (5)  
o A few times a week  (6)  
o Every day  (7)  
 
 
 
MBI7 7. I deal very effectively with the problems of my patients 
o Never  (1)  
o A few times a year or less  (2)  
o Once a month or less  (3)  
o A few times a month  (4)  
o Once a week  (5)  
o A few times a week  (6)  
o Every day  (7)  
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MBI8 8. I feel burned out from my work 
o Never  (1)  
o A few times a year or less  (2)  
o Once a month or less  (3)  
o A few times a month  (4)  
o Once a week  (5)  
o A few times a week  (6)  
o Every day  (7)  
 
 
 
MBI9 9.                     I feel I'm positively influencing other people's lives through my 
work 
o Never  (1)  
o A few times a year or less  (2)  
o Once a month or less  (3)  
o A few times a month  (4)  
o Once a week  (5)  
o A few times a week  (6)  
o Every day  (7)  
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MBI10 10. I've become more callous toward people since I took this job 
o Never  (1)  
o A few times a year or less  (2)  
o Once a month or less  (3)  
o A few times a month  (4)  
o Once a week  (5)  
o A few times a week  (6)  
o Every day  (7)  
 
 
 
MBI11 11. I worry that this job is hardening me emotionally 
o Never  (1)  
o A few times a year or less  (2)  
o Once a month or less  (3)  
o A few times a month  (4)  
o Once a week  (5)  
o A few times a week  (6)  
o Every day  (7)  
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MBI12 12. I feel very energetic 
o Never  (1)  
o A few times a year or less  (2)  
o Once a month or less  (3)  
o A few times a month  (4)  
o Once a week  (5)  
o A few times a week  (6)  
o Every day  (7)  
 
 
 
MBI13 13. I feel frustrated by my job 
o Never  (1)  
o A few times a year or less  (2)  
o Once a month or less  (3)  
o A few times a month  (4)  
o Once a week  (5)  
o A few times a week  (6)  
o Every day  (7)  
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MBI14 14. I feel I'm working too hard on my job 
o Never  (1)  
o A few times a year or less  (2)  
o Once a month or less  (3)  
o A few times a month  (4)  
o Once a week  (5)  
o A few times a week  (6)  
o Every day  (7)  
 
 
 
MBI15                      15. I don't really care what happens to some patients 
o Never  (1)  
o A few times a year or less  (2)  
o Once a month or less  (3)  
o A few times a month  (4)  
o Once a week  (5)  
o A few times a week  (6)  
o Every day  (7)  
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MBI16 16. Working with people directly puts too much stress on me 
o Never  (1)  
o A few times a year or less  (2)  
o Once a month or less  (3)  
o A few times a month  (4)  
o Once a week  (5)  
o A few times a week  (6)  
o Every day  (7)  
 
 
 
MBI17 17. I can easily create a relaxed atmosphere with my patients 
o Never  (1)  
o A few times a year or less  (2)  
o Once a month or less  (3)  
o A few times a month  (4)  
o Once a week  (5)  
o A few times a week  (6)  
o Every day  (7)  
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MBI18 18. I feel exhilarated after working closely with my patients 
o Never  (1)  
o A few times a year or less  (2)  
o Once a month or less  (3)  
o A few times a month  (4)  
o Once a week  (5)  
o A few times a week  (6)  
o Every day  (7)  
 
 
 
MBI19 19. I have accomplished many worthwhile things in this job 
o Never  (1)  
o A few times a year or less  (2)  
o Once a month or less  (3)  
o A few times a month  (4)  
o Once a week  (5)  
o A few times a week  (6)  
o Every day  (7)  
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MBI20 20. I feel like I'm at the end of my rope 
o Never  (1)  
o A few times a year or less  (2)  
o Once a month or less  (3)  
o A few times a month  (4)  
o Once a week  (5)  
o A few times a week  (6)  
o Every day  (7)  
 
 
 
MBI21                  21. In my work, I deal with emotional problems very calmly     
o Never  (1)  
o A few times a year or less  (2)  
o Once a month or less  (3)  
o A few times a month  (4)  
o Once a week  (5)  
o A few times a week  (6)  
o Every day  (7)  
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MBI22                  22. I feel patients blame me for some of their problems     
o Never  (1)  
o A few times a year or less  (2)  
o Once a month or less  (3)  
o A few times a month  (4)  
o Once a week  (5)  
o A few times a week  (6)  
o Every day  (7)  
 
End of Block: MBI 
 
Start of Block: End of survey 
 
END  
Thank you for taking the time to complete this survey. We truly value the information 
you have provided. Your responses will contribute to our understanding of the current 
stressors and coping strategies for ED nurses in NSW. 
 
End of Block: End of survey 
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Appendix 3 
	
Stressors	and	coping	strategies	for	
emergency	department	nurses	in	
New	South	Wales	of	Australia	–	Part	2	
 
	
Start	of	Block:	Default	Question	Block	
 
Q1 Do you wish to be informed via email when the research is published? 
o YES		(1)		
o NO		(2)		
 	
Display	This	Question:	
If	Do	you	wish	to	be	informed	via	email	when	the	research	is	published?	=	YES	
 
Q2 Please enter your email address so that we can inform you that the study is 
complete and provide you with a summary of the findings: 
 
 ________________________________________________________________	
 
End	of	Block:	Default	Question	Block	
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Appendix 4 
 
Social Media Script 
  
If you are an ED nurse working within NSW health, we would like you to 
participate in a survey about stress related to your work. If you wish to participate click 
the link below 
https://surveyswesternsydney.au1.qualtrics.com/jfe/form/SV_82ZFk7nXM6Akjl3 
 
@CENAorg @westernsydneyu @NSWHealth @EDNurses @nswnma  
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Appendix 5 
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Appendix 6 
 
